SDMS DOCID# 1129481

Golden Eagle
Insurance.

Member of Liberty Mutual Group

525 B Street
San Diego, CA 92101
619-744-6000

Mailing Address
P.O. Box 85826
San Diego, CA 92186-5826

October 16, 2009

Mr. Andrew Taylor

Case Developer

United States Environmental Protection Agency
75 Hawthorne Street, SFD-7-5

San Francisco, CA 94105

Re: 104(e) Request for Information — San Fernando Valley Area 2 Superfund Site
Excello Plating Company Facility Located at 4057 Goodwin Avenue, Los Angeles,
California

Dear Mr. Taylor:

I am responding on behalf of Mr. Pete McPartland to the information you requested in your
letter dated September 14. Please call me if you have any questions.

Sincerely,
Michael Teng

Underwriting Vice Presi
(619) 744-6022

Golden Eagle Insurance Corporation Peerless Insurance Company
The Netherlands Insurance Company Peerless Indemnity Insurance Company
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Michael Teng
Golden Eagle Insurance Corporation, 525 B. Street, San Diego, CA 92101
(619) 744-6022

Underwriting Vice President, 1.5 years

Note: Golden Eagle Insurance Corporation is the claims administrator for Golden
Eagle Insurance Company which is now in liquidation

There are three insurance coverage periods for Excello. Attachment A is the
policy covering the period 11/11/91 to 11/11/92; attachment B covers 11/11/92 to
11/11/93; attachment C covers 11/11/93 to 11/11/94.

For documents related to coverage periods 11/11/91-11/11/92 and 11/11/92-
11/11/93, see attachment D. For coverage period 11/11/93-11/11/94, see
attachment E.

We are not aware of any claims made against any of these policies.

None.

All such information, if any, are contained in #2 and #3 above.

The broker that placed the insurance for coverage periods 11/11/91-11/11/92 and
11/11/92-11/11/93 was Gray-Stone & Company. The broker placing the coverage
for the 11/11/93-11/11/94 was R.E. Lee Intermediaries. The correspondence in
#3 above include letters and memos drafted by various individuals in these two
brokerage firms, although we have no records indicating these individuals are the
official broker of record for Excello.

We are not aware of any claims made against any of these policies.

We are not aware of any claims made against any of these policies.

See #3 above.

None.

None.

None.



CUMMON POLICY DECLARA: [ONS" /i35y
GOLDEN EAGLE INSURANCE COMPANY

_ﬁmh:r
POLICY NO Cccp 16 73 14. b

RENEWS NEW

FIRST NAMED INSURED: ~ EXCELLO PLATING COMPANY

MAILING ADDRESS: 4057 COODWIN AVENUE
LOS ANGELES, CA 90032

POLICY PERIOD: FROM: NOVEMBER 11, 1991 ;o NOVEMBER 11, 1992

(12:01 AM. Standard Time at your mailing address shown above)

o, f i,
BUSINESS DESCRIPTION: gﬁgﬁgé RICKEL AGENT OR BROKER: CRAY-SIONE & COMPANY
CODE: 2912
NAMED INSURED ENTITY: CORPORATION TOWN AND STATE: WOODLAND HILLS, CA

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU TO
PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FORWHICH
A PREMIUM IS INDICATED. THIS PREMIUM MAY
BE SUBJECT TO ADJUSTMENT.

Boiler and Machinery Coverage Part $ NOT COVERED
Commercial Auto Coverage Part $ NOT COVERED
Commercial Crime Coverage Part $ NOT COVERED
Commercial General Liability Coverage Part $ 2,158.
Commercial Inland Marine Coverage Part $ NOT COVERED
Commercial Property Coverage Part $ 2,003,
‘Farm Coverage Part $ NOT COVERED
$
Installment Charge $
TOTAL $ 4,161. -+
CLGA $ P R

Premium shown is payable: AT INCEPTION

Forms applicable to all Coverage Parts:
GECPDB02~-A(0788) GECPD910(0689) ILOO17(1185) ILO003(0689) IL0O021(1185) IL0OZ70(0388)

COUNTERSIGNED: BY:
(Date) (Authorized Representative)

21/178/8KC/12-13-51

GE CPD 802 (02-89)
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INSURED: = Yeddlos - Flafi, seiiey e LGl elitd
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RE INS EFF DATE: ik il £ POLICY TERM: 4 e g
PROPERTY: !
SUBJECTOFREINS: ____BLDG _ conTs _ X TIME ELEMENT IM DOL
PERILS: AL EY E& YA
osT G - tie 3 i
KEY LOCATION: YO F  Ceaetedin 71¢/C Aos finseby , CA
A~ - 4 ¢
*TIV AT KEY: o, OO PML LS
L 3
*TSIk o SR ‘ PRO-RATA____ EXCESS OFLOSS
GROSS
TREATY/RE INS CO AMOUNT % PART % COMM PREMIUM CERT NO.
/‘l\f/"t'. 7 ¥ ML-LL /’““,' /(—? Le CCL) rer, —Z
f
TOTALS: Sl (L AR

*T|V = TOTAL INSURED VALUES
*TS| = TOTAL SUM INSURED

CASUALTY:
GENERAL LIAB. PROD/COMP OPS ____ AUTO B'l/PD _ GARAGE LIAB EXCESS LIAB.
__ _AUTOPHYDAMAGE __ GKLL QUOTASHARE EXCESS OF LOSS
GROSS
TREATY/RE INS CO LIMITS 9% COMM PREMIUM CERT. NO.

GROSS PREMIUM: Net Premium: $

Divide by; %

Equals Gross Premium: $

GE UND 0101 (10-90)



POLICY NO: o2 /¢ 7312
EFFECTIVE: j/-,/-9/

/i Ly 7 :
NAMED INSURED: &t lle [/ /a Ty

d AT

L Y S
FU AR

|

THE FOLLOWING DEDUCTIBLES APPLY:
i ‘

BUILDING:

CONTENTS: S g
INLAND MARINE:
GLASS:

SIGNS:

g D w
LIABILITY: ¢ o2 F N po/ gl

GARAGEKEEPERS LEGAL - COMP:

COLL:

DEALERS PHYSICAL DAMAGE - COMP:

COLL:

CRIME - EMPLOYEE DISHONESTY:

DEPOSITORS FORGERY:

COVERAGE "C":

COVERAGE "D":

OTHER:

AUTO - LIABILITY: _

PHYSICAL DAMAGE. - COMP:
' COLL:




COMMERCIAL PROPERTY COVERAGE PART

SUPPLEMENTAL DECLARATIONS CONCE T R
GOLDEN EAGLE INSURANCE COMPANY SN W LU DERL,
poLICY NO; CCP 16 73 12 EFFECTIVE DATE: NOVEMBER 11, 1991
12:01 AM,, Standard Time
NAMED INSURED:  EXCELLO PLATING COMPARY AGENT OR BROKER CODE: 2912
DESCRIPTION OF PREMISES
PREM.NO. BLDG.NO. LOCATION CONSTRUCTION AND OGCUPANGY

1 i 4057 GOODWIN AVEWUE MASONRY ~ CHROME & NICKEL PLATING
L0OS ANGELES, CA : '

COVERAGES PROVIDED—Insurance at the described premises applies only for coverages for which a limit of insurance is shown.

PREM. NO. BLDG. NO. COVERAGE . LIMIT OF INSURANGE COVERED CAUSES OF LOSS DEDUCTIBLE ~ COINSURANCE**
1 1 BUSINESS PERSONAL  $566,000. SPECIAL FORM $1,000. 907
PROPERTY
BUSINESS INCOME $200,000. SPECIAL FORM NIL NIL

*IF EXTRA EXPENSE COVERAGE, LIMITS ON LOSS PAYMENT

OPTIONAL COVERAGES—Applicable only when entries are made in the schedule below.

PREM. BLDG. AGREED VALUE : REPLACEMENT COST (X)

NO. NO. EXPIRATION DATE COVERAGE AMOUNT BUILDING ~ PERSONAL PROPERTY INCLUDING “STOCK”
INFLATION GUARD (Percentage) *MONTHLY LIMIT OF  *MAXIMUM PERIOD *EXTENDED PERIOD
BUILDING =~ PERSONAL PROPERTY INDEMNITY (Fraction) ~ OF INDEMNITY (X) OF INDEMNITY (Days)

i ‘ 1/4

*APPLIES TO BUSINESS INCOME ONLY.

MORTGAGE HOLDERS
PREM. NO. BLDG. NO. MORTGAGE HOLDER NAME AND MAILING ADDRESS

FORMS APPLICABLE TO SPECIFIC PREMISES/COVERAGES
PREM. NO. BLDG.NO. COVERAGES FORM NUMBER

1 1 COMMERCIAL PROPERTY —GFH75C0I86) CPOOLO(1090) CPO0%0(0788)
CP0121(0788) GECP805(1089) CP0299(1L1e€5)

CP1030(1090) CPO030(1090)

These Declarations when combined with the common policy declarations, the common policy conditions, coverage form(s)
and endorsements, if any issued to form a part thereof, complete the contract of insurance.

GE CP 801 (08-89)
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COVERAGE PART DECLARATIONS R

OCCURRENCE FORM
GOLDEN EAGLE INSURANCE COMPANY

COMMERCIAL GENERAL LIABILITY O AT Ny

pOLICY NO: CCP 16 73 12 EFFECTIVE DATE; NOVEMBER 11, 1991
12:01 A.M,, Standard Time
NAMED INSiFED; SECELLD TLATING LOMEARY ~ AGENT OR BROKER CODE: 5912

LIMITS OF INSURANGE

General Aggregate Limit (Other Than Products—Completed Operations) $ 1,000,000,
Products—Completed Operations Aggregate Limit $ EXCLUDED

Personal and Advertising Injury Limit $ 1,000,000.

Each Occurrence Limit $1,000,000.

Fire Damage Limit $ 50,000. Any One Fire

Medical Expense Limit $ 5,000, Any One Person

LOCATION OF PREMISES
Location of All Premises You Own, Rent or Occupy:

4057 GOODWIN AVENUE
LOS ANGELES, CA

T T N K [
PREMIUM )
Premium Basis Rate Advance Premium
Classification Code No. and Exposure Pr/Co All Other Pr/Co All Other
$ $
ELECTROPLATING 52547 $)600,000. EXCL. 3.479 EXCL. 2,087.
ENDORSEMENT PREMIUM 7ls

Total Advance Premium § E4CLe g Z,158.

FORMS AND ENDORSEMENTS (other than applicable Forms and Endorsements shown elsewhere in the policy)
Forms and Endorsements applying to this Coverage Part and made part of this policy at time of issue:

GECGB01A(0891) _CL17540286) CGDOCL(1188) GECGB06(1088) GECGB824(0289) GECG825(0189)
GECG828(0188) CG0O300(1185) €G2011(1185) CG2104(1185)

These Declarations when combined with the common policy declarations, the common policy conditions, coverage
form(s) and endorsements, if any, issued to form a part thereof, complete the contract of insurance.

GE CG 801 (09-89)
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POLICY NUMBER:  cCP 16 73 12 e 43

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CG 03 00 11 85 AONTIENTIAN
DEDUCTIBLE LIABILITY INSURANCE e A

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Coverage Amount and Basis of Deductible
Bodily Injury Liability $ NIL per claim

$ NIL per occurrence
Property Damage Liability $- 500. per claim

R 5 per occurrence
Bodily Injury Liability and Property $ ©NIL per claim
Damage Liability Combined $ NIL per occurrence

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

APPLICATION OF ENDORSEMENT (Enter below any limitations on the application of this endorsement. If no limitation is
entered, the deductibles apply to damages for all “bodily injury” and “property damage”, however caused):—

1. Our obligation under the Bodily Injury Liability and Damage Liability Coverage combined to all
Property Damage Liability Coverages to pay damages damages because of “bodily injury’ and
on your behalf applies only to the amount of damages “praperty damage" sustained by one person
in excess of any deductible amounts stated in the or organization as the result of any one "oc-
Schedule above as applicable to such coverages, and currence”,

the limits of insurance applicable to “each occur-
rence’ for such coverages will be reduced by the
amount of such deductible. “Aggregate” limits for
such coverages shall not be reduced by the applica-
tion of such deductible amount. 1. Under the Bodily Injury Liability or Property
Damage Liability Coverage, respectively:

B. PER OCCURRENCE BASIS—if the deductible is on
a ‘“per occurrence’” basis, the deductible
amount applies:

2. The deductible amounts stated in the Schedule ap-
ply as follows: a. To all damages because of "bodily in-

el jury" as the result of “occur-
A. PER CLAIM BASIS—if the deductible is on a “per U B e BRI R SRRt e

; . : : rence", or
claim’ basis, the deductible amount applies:
b. To all damages because of “property

damage” as the result of any one “oc-
currence’’.

1. Under the Bodily Injury Liability or Property
Damage Liability Coverage, respectively:

a. To all damages because of “bodily in-

o : regardless of the number of persons or orga-
jury' sustained by one person, or

nizations who sustain damages because of
b. To all damages because of “property that “occurrence’.
damage” sustained by one person or

organization, 2. Under Bodily Injury Liability and Property

Damage Liability Coverage combined to all
damages because of “bodily injury” and
2. Under Bodily Injury Liability and Property “property damage” as the result of any one

as the result of any one “occurrence”.

. ’,ﬂmw.umw (OVEI’)

iy s Ay Copyright, Insurance Services Office, Inc., 1984
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POLICY NUMBER: CCP 16 73 12 A U T

- S,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

C620111185
ADDITIONAL INSURED—MANAGERS OR LESSORS OF PREMISES

-1
=

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

1. Designation of Premises (Part Leased to You): 4057 GOODWIN AVENUE
LOS ANGELES, CA 90032

2. Name of Person or Organization (Additional Insured):  SPINITO FAMILY TRUST

_ GILDA ELANGSTAN AS TRUSTEE
3. Additional Premium: 7l 896 NO. RAYMOND
- .PASADENA, CA 91103

(If no entry appears above, the information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.) '

WHO IS AN INSURED (Section 11) is amended to include as an insured the person or organization shown in the Schedule
but only with respect to liability arising out of the ownership, maintenance or use of that part of the premises leased to
you and shown in the Schedule and subject to the following additional exclusions:

This insurance does not apply to: .

1. Any “occurrence” which takes place after you cease to be a tenant in that premises.

2. Structural alterations, new construction or demolition operations performed by or on behalf of the person or
organization shown in the Schedule.

Lol T

[IAUTHENTIC]]

a3 s Copynight, Insurance Services Office, inc., 1984
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GULDEN EAGLE INSURANCE COMPA: .,
. RENEWAL CERTIFICATE '

-

POLICY NO.: CCP~167312

RENEWAL CERTIFICATE #: U1

PRODUCER: GRAY-S5TONE & COMPANY

CODE: 0102912
FIRST NAMED INSURED:  EXCELLO PLATING COMPANY
MAILING ADDRESS: 4057 GOODWIN AVENUT
LOS AKGELES, CA 9003Z
RENEWAL POLICY PERIOD FROM: 11 NOV 92 TO: i1 HOW 93

(12:01 A.M. Standard Time at your mailing address shown above)

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL OF THE TERMS OF THE EXPIRING POLICY
WE AGREE WITH YOU TO EXTEND THE INSURANCE AS STATED IN THIS CERTIFICATE:

H

THE RENEWAL CERTIFICATE CONSISTS OF THE FOLLOWING COVERAGE
PARTS AS INDICATED. PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

HOT COVERED
WOT COVERED

Commercial Auto Coverage Part $

Commercial Crime Coverage Part $ ;

Commercial General Liability Coverage Part $ 2,158.

Commercial Inland Marine Coverage Part $ NOT COVERED

Commercial Property Coverage Part $ A’GG'?:

Farm Coverage Part g NOT COVERED
$
$
$

OOEOEDO

Instaliment Charge )
&,101.

[] In effect as of the original inception date of the policy (No change).

As amended by revised schedule(s) attached:

[] As amended by endorsements issued prior to the effective date of this extension.
As amended by endorsement(s):

ADDED: GECPDEGS (04823 CPLZA0(1I09L)
DELETED: CF175{0186)
AMENDED:

COUNTERSIGNED: BY:
(Date) (Authorized Representative)

L2

o

21/159/BP/13 JAW

GE REN 001 (11-89)



YT ze ey
~‘¥:¥¥§ig:uffﬁﬂg

GOLDEN EAGLE INSURANCE COMPANY

7175 Navajo Road e San Diego, California 92119-1642 e (619) 463-5800
Mailing Address: P.O. Box 85826 @ San Diego. California 92186-5826
FAX: (619) 460-8860

SPECIAL BILLING

DATE:
PRODUCER: E & CO ! NAMED INSURED: 'CLLLO VLAt
ADDRESS : POLICY NUMBERAL . '« 1 T[T >
. - DEPOSIT:

PREMTIUM:

GROSS:

COMMISSION:

NET DUE:
This ) was lissued , with
an effective date of ) and was not included with
your last statement. Please include the §$ 236,85 with your

next payment to us.

Should you have any guestions please contact

GEACT 001 E (06-92)
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CASUALTY:
_____GENERALLIAB. ____ PROD/COMPOPS ____ AUTO BI/PD GARAGE LIAB EXCESS LIAB.
______AUTOPHYDAMAGE ___ GKLL QUOTA SHARE EXCESS OF LOSS
GROSS
TREATY/RE INS CO LIMITS % COMM PREMIUM CERT. NO.
GROSS PREMIUM: Net Premium:
ME."\,'T) s
Divide by; % STH Siep,
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GE UND 0101 (10-90)




DEDUCTIBLE INFORMATION

poLzcy no:__ OOV - /G 73 ‘54?‘
EFFECTIVE: % ’?J{/%f?;‘ 3
NAMED INSURED: “FTgw; {ﬁiaﬁ *j~fg@;4?i¥f” Cler e :
THE FOLLOWING DEDUCTIBLEE APPLY
BUILDING:
CONTENTS : L0OO .,
GLASS: _ SIGNS:
prasirzry:_ S00- PO PER OCCUR ( ) PER CLAIM ()X)
AUTO LIABILITY:
PHYSICAL DAMAGE: COMP COLL
COMP COLL
CoMP COLL
GARAGEKEEPERS LEGAL: COMP COLL
INLAND MARINE: COVERAGE TYPE
COVERAGE TYPE
COVERAGE TYPE
COVERAGE TYPE
CRIME: COVERAGE A
COVERAGE B
COVERAGE C PREMISES MESSENGER
COVERAGE D ROBBERY SAFE BURGLARY
MESSENGER.

ACCOUNT NO.

EAGLE RATE: AUTO ( ) GL ( ) PROPERTY ( )
COMPOSITE RATE: AUTO ( ) GL ( )
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GOLDEN EAG.i. INSURANCE COMPANY LN
P.O. Box 85826 - San Diego, CA 92186-5826

POLICY CHANGE ENDORSEMENT Policy No: CCP-167312-01
Insured: EXCELLO PLATING COMPANY Endorsement Number: 001
Agent: GRAY-STONE & COMPANY Effective Date: 08/17/93

THIS ENDORSEMENT CHANGES THE POLICY.. PLEASE READ IT CAREFULLY. ALL OTHER TERMS,
CONDITIONS, AND EXCLUSIONS REMAIN THE SAME.

Coverage Parts Affected:

COMMERCIAL GENERAL LIABILITY

Changes:

ADDITIONAL INSURED ENDORSEMENT IS CHANGED PER REVISED CG2011
ATTACHED.

(] Additional ] Return Premium $
L] Premium at Audit
(@ No Premium Change

Authorized Representative Signature

DJM-10/07/93
GE UND 0200 {06/89)



GOLDEN EAG...{ INSURANCE COMPANY

{24 ReaJelad ORI A
P.O. Box 85826 - San Diego, CA 92186-5826 ARSIV 1A
ADDITIONAL INSURED ENDORSEMENT Policy No: CCP-167312-01
MANAGERS OR LESSORS OF PREMISES
insured: EXCELLO PLATING COMPANY Endorsement Number: 001
Agent: GRAY-STONE & COMPANY " Effective Date: 08/17/93

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
1. Designation of Premises (Part Leased to You):

4057 GOODWIN AVENUE
LOS ANGELES, CA

2. Name of Person or Organization (Additional insured):

SPIRITO FAMILY TRUST
ALICE CALNO
829 NORUMBEGA DRIVE
MONROVIA, CR

3. Additional Premium: ¢ INCLUDED

(If no entry appears above, the information required to complete this endorsement will be show in the Declarations as
applicable to this endorsement. )

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization shown in the Schedule
but only with respect to liability arising out of the ownership, maintenance or use of that part of the premises leased to you
and shown in the Schedule and subject to the following additional exclusions:

This insurance does not apply to:
1. Any "occurrence" which takes place after you cease to be a tenant in that premises.

2. Structural alterations, new construction or demolition operations performed by or on behalf of the person or
organization shown in the Schedule.

DJM-10/07/93 Copyright 1984

CG 20 11 {11-85) Insurance Services Office, Inc.



v RENEWAL CERTIFICATE AT

COMMERCIAL GENERAL LIABILITY UGl Y 1 02 )

OCCURRENCE FORM
GOLDEN EAGLE INSURANCE COMPANY

POLICY NO.: ¢Cp-167312 RENEWAL CERTIFICATE #: _ 01 EFFECTIVE DATE: 11 HOV 92
12:01 AM., Standard Time

NAMED INSURED: EXCELLG PLATINRG COMPARY AGENT OR BROKER CODE: {1-32912

General Aggregate Limit (Other Than Products—Completed Operations) $ 1,0G0,000.
Products—Completed Operations Aggregate Limit $ EXCLUDED

Personal and Advertising Injury Limit $ 1,000,000,

Each Occurrence Limit $ 1,000,000,

Fire Damage Limit $ 50,000, Any One Fire
Medical Expense Limit $ 5,000, Any One Person

LOCATION OF PREMISES
Location of All Premises You Own, Rent or Occupy:

RO CHANGE

PG TepRes
PREMIUM
Premium Basis Rate Advance Premium
Classification Code No. and Exposure Pr/Co All Other Pr/Co All Other
ELECTROPLATING 52547 (8)600,000, EXCLUDEDR 3.504 $ EXCLUDEDRS 2,103.
ENDORSEMENT PREMIUM(S) ' 55:

Total Advance Premium $ wzoLUnEpd 2,158,

A
Forms and Endorsements Renewal Changes:
Added:
Deleted: CL175{0286)
Amended: CG2011(1185)
These Declarations when combined with the common policy declarations, the common policy conditions, coverage form(s)
and endorsements, if any, issued to form a part thereof, complete the renewal certificate.

GE CG 801 R (06-89)



POLICY NUMBER: CCP-167312-01 | CONEE e niTr 4,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CG 20111185
ADDITIONAL INSURED—MANAGERS OR LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

1. Designation of Premises (Part Leased to You): 4057 GOODWIN AVENUE
LOS ANGELES, CA

2. Name of Person or Organization (Additional insured): SPINITO FAMILY TRUST
GILDA ELANGSTAN AS TRUSTEE
3. Additional Premium: $55. 896 NORTH RAYMOND
PASADENA, CA 91103
(If no entry appears above, the information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.) '

WHO IS AN INSURED (Section 11) is amended to include as an insured the person or organization shown in the Schedule
but only with respect to liability arising out of the ownership, maintenance or use of that part of the premises leased to
you and shown in the Schedule and subject to the following additional exclusions:

This insurance does not apply to:
1. Any “occurrence” which takes place after you cease to be a tenant in that premises.

2. Structural alterations, new construction or demolition operations performed by or on behalf of the person or
organization shown in the Schedule.

..;
I

[JAUTHENTICY]

it 17 Copyright, fnsurance Services Gffice, {nc., 1984



GOLDEN EAG)... INSURANCE COMPANY :
P.O. BOX 83826 - SAN DIEGO, CA 92186-5826 ({0} s 11 s

COMMON POLICY DECLARATIGNS (Policy No: ccp-255542-om

c————
RENEWS: CCP-167312-01

First Named Insured: EXCELLO PLATING COMPANY |

Mailing Address: 4057 GOODWIN AVENUE
! LOS ANGELES, CA 90032

Policy Period: From: (Jfél NOV 93 To: 11 NOV 94

:01 A.M. Standard Time at your mailing address shown above)

Business Description: CHROME & NICKEL PLATING
Form of Business: CORPORATICN

Agent or Broker: R.E. LEE INTERMEDIARIES
Code: 01-02858
City and State: NEWPORT BEACH, CA 92660

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to
provide the insurance as stated in this policy.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED.
THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

Boiler and Machinery Coverage Part NOT COVERED
Commercial Auto Coverage Part NOT COVERED
Commercial Crime Coverage Part NOT COVERED
Commercial General Liability Coverage Part 82,102
Commercial Inland Marine Coverage Part NOT COVERED
Commercial Property Coverage Part §2,145
Farm Coverage Part NOT COVERED

instaliment Charge

TOTAL $4,247
Premium shown is payable; AT INCEPTION
Forms applicable to all Coverage Parts: PER GECPD1000
Countersigned: By:
{Date) {Authorized Representative)

011/181 29 NOV 93

GECPD802 {02/89)

File Copy
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REINSURANCE LAYOFF SHEET

INSURED: T xeerie P\ade POLICY NO.: _CC @ ATLSE WY
RE INS EFF DATE: W-A - POLICY TERM: W“W-\wQ /0 i y- |9
PROPERTY:
SUBJECTOFREINS: ____ BLDG _ &~ CONTS _i~ TIME ELEMENT IM DOL
PERILS: g?ec\c N : Cxcl & \ 3‘ e A
KEY LOCATION: ' R 5 Grocdusen Ave Les Cuomee feq Co_
*TIV AT rg%v: 2 (ok_ 000 PML
*8l; NGk : 00 ) PRO-RATA___ EXCESS OF LOSS
_ GROSS
TREATY/RE INS CO AMOUNT % PART % COMM PREMIUM CERT NO.

N e x I'T G ﬁ-_—\ ‘ 5; {;! _‘g Koy Sg-}c O!O

TOTALS: ol : ) 3 P & o hulh V.0
*TIV = TOTAL INSURED VALUES
*TSI = TOTAL SUM INSURED

CASUALTY:
_____ GENERAL LIAB. PROD/COMP OPS AUTO BI/PD GARAGE LIAB EXCESS LIAB.
__ _AUTOPHYDAMAGE ___ GKLL QUOTA SHARE EXCESS OF LOSS
GROSS
TREATY/RE INS CO LIMITS % COMM PREMIUM CERT. NO.

GROSS PREMIUM: Net Premium: 3

Divide by; %

Equals Gross Premium:’ $

GE UND 0101 (10-90)
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DEDUCTIRLI INFORMATION

((P2s57s542-0

POLICY NQ:

. EEFECTIVE:

PasiNagyaig S

193] 94 -

NAMED INSURED:

4

Ece //a"i'ﬂ/gf’/mg (o

THEE FOLLOWING DEDUCTIBLES ARPPLY.

BUILLDING:

1CCO

CONTBENTS:

STGNS:

GLASS:

DET QCCUR (

)  PER CLAIM (XA

AUTO LIABILITY
DHYSTCAL DAMAGE: COMP
cowD
CoMD
GARAGEXEEPERS LEGAL: COMT
INTAND MARTNE COVERAGE
COVERAGE
COVERAGE
COVERLGE
CRIME: COVEZAGE A _ :
_ COVERAGE B

CQOLL

CQLL

COLL -

COVERAGE C DREMTSES =
COVERAGE D nokaERe SAFE BURGLARY
MESSENGER
ACCQUNT NQ.
ZXEYY RATEY AMITO ( ) 6L ( ) PMOEEEEY ()
COMDQSITE ZATT: AGTO ( ) GL ()



> GOLDEN EAGLc INSURANCE COMPANY CONEDE T
P.0. BOX 85826 - SAN DIEGO, CA 92186-5826 s

FORMS LIST - COMMON POLICY DECLARATIONS Policy No: CCP-255542-00

Forms applicable to all coverage parts:

EDITION
FORM NO. DATE DESCRIPTION
GECPD802A 07/88 Signature Sheet
GEIL100 08/92 Supplemental Location Schedule
GECPD809 04/982 Minimum Premium Endorsement
GECPD910 06/89 Punitive/Exemplary Damage Exclusion
ILO0017 11/85 Common Policy Conditions
110003 06/239 Calculation of Premium
ILO0021 11/85 Broad Form Nuclear Exclusion Endt.
I1L0270 03/88 CA Cancellation or Non-renewal

GECPD1000 (04/92)

File Copy



GOLDEN EAGL« INSURANCE COMPANY

P.0. BOX 85826 - SAN DIEGO, CA 92186-5826 SONESENTIAYL
SUPPLEMENTAL LOCATION SCHEDULE Policy No: CCP=255542-00
LOCATION

1 4057 GOODWIN AVENUE

LOS ANGELES, CA 90032

GEIL100 (08/92)

File Copy



GOLDEN EAGLE INSURANCE COMPANY . NATESE S ey oo
P.O. Box 85826 - San Diego, CA 92186-5826 RS TR

POLICY CHANGE ENDORSEMENT Policy No: CCP-255542-00
insured: EXCELLO PLATING COMPANY Endorsement Number: 001
Agent: R.E. LEE INTERMEDIARIES ~ Effective Date: 11/11/93

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. ALL OTHER TERMS,
CONDITIONS, AND EXCLUSIONS REMAIN THE SAME. :

Coverage Parts Affected:
ALL
Changes:

NAMED INSURED IS CHANGED TO READ:
EXCELLO PLATING CO., INC.

ZIP CODE IS CHANGED TO READ:
90039

(] Additional [_] Return Premium $
(] Premium at Audit
(3 No Premium Change

Authorized Representative Signature

KLF-12/27/93
GE UND 0200 (06/88)



COMMERCIAL PROPERTY COVERAGE PART
SUPPLEMENTAL DECLARATIONS R TR y A
GOLDEN EAGLE INSURANCE COMPANY Lo LU I e

POLICY NO: ¢CP-255542~30 EFFECTIVEDATE: 131 xmov 93

7 12:01 A.M., Standard Time
NAMED INSURED: EXCELLO PLATING COMPANY AGENT OR BROKER CODE: {1-02855
DESCRIPTION OF PREMISES
PREM. NO. BLDG.NO. LOCATION CONSTRUCTION AND QOCCUPANCY

1 i PEK GEILIOC BLOCK/METAL MFC,.

COVERAGES PROVIDED—Insurance at the described premises applies only for coverages for which a limit of insurance is shown.

PREM. NO. BLDG. NO. COVERAGE LIMIT OF INSURANCE ~ COVERED CAUSES OF LSS~ DEDUCTIBLE  COINSURANCE*
1 1 BUSINESS PERSONAL  $566,000. SPECIAL FORM $1,000. 907
PROPERTY -
L 1 BUSINESS INCOME 200,000. SPECIAL FORM NIL WIL

**IF EXTRA EXPENSE COVERAGE, LIMITS ON LOSS PAYMENT

OPTIONAL COVERAGES—Applicable only when- entries are made in the schedule below.

PREM.  BLDG. AGREED VALUE REPLACEMENT COST (X)
NO. NO. EXPIRATION DATE ~ COVERAGE  AMOUNT BUILDING ~ PERSONAL PROPERTY  INCLUDING *STOCK"
1 (1 . X
INFLATION GUARD (Percentage) *MONTHLY LIMIT OF  *MAXIMUM PERIOD *EXTENDED PERIOD
BUILDING  PERSONAL PROPERTY INDEMNITY (Fraction) ~ OF INDEMNITY (X)  OF INDEMNITY (Days)
1/4
*APPLIES TO BUSINESS INCOME ONLY.
MORTGAGE HOLDERS
PREM. NO. BLDG. NC. MORTGAGE HOLDER NAME AND MAILING ADDRESS

FORMS APPLICABLE TO SPECIFIC PREMISES/COVERAGES

PREM. NO. BLDG. NO. COVERAGES FORM NUMBER
1 1 COMMERCIAL FROPERTY CPO01G(1091) CPGOSO(0758) CPOLZL(1091)
CP1260(1091) CPL030(1091) ILO415(1091)
CPOO30(1091)

These Declarations when combined with the common policy declarations, the common policy conditions, coverage form(s)
and endorsements, if any issued to form a part thereof, complete the contract of insurance.

GE CP 801 (08-89)



NP ol GU 438
POLICY NUMBER: ¢cp-255542-00 : w LU R e g (10-91)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

IL 04 15 10 91
PROTECTIVE SAFEGUARDS

This endorsement modifies insurance provided under the following:

COMMERCIAL PROPERTY COVERAGE PART
FARM COVERAGE PART

SCHEDULE*
Prem. : Bldg.
No. No. Protective Safeguards Symbols Applicable
1 1 "p - 9"
Describe any *P-9": LOCAL BURGLAR GONG
1. The following is added to the: (d) Pumps and private fire protec-
Commercial Property Conditions . tion mains.
General Conditions in the Farm Property Coverage (2) When supplied from an automatic
Form ‘ o :
fire protective system: -
General Conditions in the Mob le Agricultural Machin- - _ ik g
ery and Equipment Coverage Form - _ (a) Non-autocmatic fire protective
General Conditions in the Livestock Coverage Form systems; and
PROTECTIVE SAFEGUARDS (b) Hydrants, standpipes and out-
a. Asa condition of this insurance, you are required lets.

to maintain the protective devices or services list-
ed in the Schedule above.

b. The protective safeguards to which this endorse-
ment applies are identified by the following (1) Connacted to a central station; or
symbols:

“P-1" Automatic Sprinkler System, including
related supervisory services.

Automatic Sprinkler System means: ' “P-3" Security Service, with a recording sys-
tem or watch clock, making hourly

rounds covering the entire building,
when the premises are not in actual

“pP.2" Automatic Fire Alarm, protecting the
entire building, that is:

(2) Reportingtoa public or private fire
alarm station.

(1) Any automatic fire protective or ex-
tinguishing system, including con-

nected: ;
. . operation.
(a) Sprinklers and discharge noz-
zles; “P-4" Service Contract with a privately owned

fire department providing fire protection

b) Ducts, pipes, valves and fit- i , _
o oe service to the described premises.

tings;
(c) Tanks, their compeonent parts “P-9" The protective system described in the
and supports; and Schedule.

*Information required to complete this Schedule, if not shown on this endorsement, will be shown in the Declarations.

(over)

“;\UTHE N.TIC”

Copyright, Insurance Services Office, Inc,, 1990

Copyright, ISO Commercial Risk Services, Inc., 1990



GOLDEN EAGL< INSURANCE COMPANY g
P.0O. BOX 85826 - SAN DIEGO, CA 92186-5826 T EeRAN D

COMMERCIAL GENERAL LIABILITY COVERAGE PART  Policy No: CCP-255542-00
DECLARATIONS - OCCURRENCE FORM

Named Insured: EXCELLO PLATING COMPANY

Effective Date: 11 NOV 93 Agent or Broker Code: 01-02858/150
(At 12:01 A.M. Standard Time) ;

LIMITS OF INSURANCE

General Aggregate Limit (Other Than Products - Completed Operations) 1,000,000

Products - Completed Operations Aggregate Limit EXCLUDED

Personal and Advertising Injury Limit 1,000,000

Each Occurrence Limit 1,000,000

Fire Damage Limit 50,000 Any One Fire
Medical Expense Limit 5,000 Any One Person

LOCATION OF PREMISES

Location of All Premises You Own, Rent, or Occupy:

PER GEIL100

FORMS -AND ENDORSEMENTS (other than applicable Forms and Endorsements shown elsewhere in the policy)
Forms and Endorsements applying to this Coverage Part and made part of this policy at time of Issue:

PER GEL1000

These Declarations when combined with the common policy declarations, the common policy conditions, coverage form(s)
and endorsements, if any, issued to form a part thereof, complete the contract of insurance.

PREMIUM (See Classification and Premium Basis Legend for Description of Codes)

Premium Basis Rate Advance Premium
Code No. . and Exposure Pr/Co  All Other Pr/Co All Other
LOC# 1
52547 S) $600, 000 3.413 $2,048
PREMIUM ENDORSEMENTS: §54
TOTAL ADVANCE PREMIUM: $2,102

GECGB01 {06/93)

File Copy



; GOLDEN EAGL£ INSURANCE COMPANY T
P.0. BOX 85826 - SAN DIEGO, CA 92186-5826 CNSDEN T

FORMS LIST Policy No: CCP-255542-09

Forms and Endorsements applying to this coverage part and made part of this policy at time of issue:

EDITION
FORM NO. DATE DESCRIPTION
GECGS801a 06/93 Premium Basis Legend
CG0001 11/88 General Liability Coverage Form - Occur.
CG2147 09/89 Exclusion-Employment-Related Practices
GECG824 06/92 Total Pollution Exclusion
GECG825 01/89 - Asbestos Exclusion
GECG828 01/88 Subsidence of Land or Soil Exclusion
GECG860 07/93 Premium Audit
CGO0300 11/85 Deductible Liability Insurance
CG2011 11/85 Additional Insured-Managers/Lessors
CG2104 11/85 Exclusion-Products-Completed Ops Hazard
CcG2139 11/88 Contractual Liability Limitation

GEL1000 (04/92)

File Copy



GOLDEN EAGL. INSURANCE COMPANY
P.0. BOX 85826 - SAN DIEGO, CA 92186-5826 v = 171

COMMERCIAL GENERAL LIABILITY - CLASSIFICATION  Policy No: CCP-255542-00
AND PREMIUM BASIS LEGEND

PREMIUM BASIS LEGEND --

M = ADMISSIONS PER 1,000 P = PAYROLL PER $1,000
A = AREA PER 1,000 C = COST PER $1,000
T = EACH PER EACH U = UNITS PER UNIT
S = GROSS SALES PER $1,000 R = GROSS RECEIPTS PER $1,000
G = GALLONS PER $1,000

RATE LEGEND -
ALL OTHER = PREMISES AND OPERATIONS MP = MINIMUM PREMIUM

PR/CO = PRODUCTS AND COMPLETED OPERATIONS

Code Number Classification Description

52547 ELECTROPLATING

GECGBO1A (06/93)

File Copy



GOLDEN EAGLE INSURANCE COMPANY

! L l*A'-.‘:‘\'-'"
P.O. BOX 85826 - SAN DIEGO, CA 92186-5826 I Ry
DEDUCTIBLE LIABILITY INSURANCE Policy No: CCP-255542-00
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
SCHEDULE ;
Coverage Amount and Basis of Deductible
Bodily Injury Liability NIL per claim
NIL per occurrence
Property Damage Liability ; $500 per claim
NIL per occurrence
Bodily Injury Liability and Property NIL per claim
Damage Liability Combined NIL per occurrence

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as appli-
cabie to this endorsement. ) )

APPLICATION OF ENDORSEMENT (Eater below any limitations on the application of this endorsement. If no limitation
is entered, the deductibles apply to damages for all "bodily injury” and "property damage," however caused): -

1. Qur obligation under the Bodily Injury Liability and Property Damage Liability Coverages to pay damages on your be-
half applies only to the amount of damages in excess of any deductible amounts stated in the Schedule above as appli-
cable to such coverages, and the limits of insurance applicable to "each occurrence” for such coverages will be reduced
by the amount of such deductible. "Aggregate” limits for such coverages shall not be reduced by the application of such
deductible amount.

2. The deductible amounts stated in the Schedule apply as follows:

A. PER CLAIM BASIS - if the deductible is on a "per claim" basis, the deductible amount applies:

1. Under the Bodily Injury Liability or Property Damage Liability Coverage, respectively:
a. To all damages because of "bodily injury” sustained by one person, or
b. To all damages because of "property damage" sustained by one person or organization,

as the result of any one "occurrence. "

2

Under Bodily Injury Liability and Property Damage Liability Coverage combined to all damages because of "bod-
ily injury" and "property damage" sustained by one person or organization as the result of any one "occurrence. "

B. PER OCCURRENCE BASIS - if the deductible is on a "per occurrence" basis, the deductible amount applies:

1. Under the Bodily Injury Liability or Property Damage Liability Coverage, respectively:
a. To all damages because of "bodily injury" as the result of any one "occurrence," or
b. To all damages because of "property damage” as the result of any one "occurrence,”

regardless of the number of persons or organizations who sustain damages because of that "occurrence.”

CGO0300 (11/85) (GEO693) Copyright Insurance Services, Inc., 1984 Page 1 of 2

File Copy



GOLDEN EAGLE INSURANCE COMPANY LA T
P.O. BOX 85826 - SAN DIEGO, CA 92186-5826 ~ ~~ ~ ~

i«
o

ADDITIONAL INSURED - MANAGERS Policy No: CCP-255542-00
OR LESSORS OF PREMISES

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the fnllbwing:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

WHO IS AN INSURED (Section II) is amended to include as an Insured the person or organization shown in the Schedule
but only with respect to liability arising out of the ownership, maintenance or use of that part of the premises leased to you
and shown in the Schedule and subject to the following additional exclusions:

This insurance does not apply to:

1. Any "occurrence" which takes place after you cease to be a tenant in that premises.

2. Structural alterations, new construction or demolition operations performed by or on behalf of the person or organization
shown in the Schedule.

(If no entry appears below, information required to complete this endorsement will be shown in the Declarations as appli-
cable to this endorsement. )

SCHEDULE

1. Additional Premium: $54

2. Designation of Premises (Part Leased to You):

4057 GOODWIN AVENUE
LOS ANGELES, CA 90032

3. Name of Person or Organization (Additional Insured):

SPIRITO FAMILY TRUST
 ALICE CALNO

829 NORUMBEGA DRIVE

MONROVIA, CA 91016

CG2011 (11/85) (GE0693) Copyright Insurance Services, Inc., 1984

File Copy



GOLDEN EA(G _E INSURANCE COMPANY
P.0. BOX 85826 - SAN DIEGO, CA 92186-5826 Selinioe

2

o ophejub ot

&

POLICY CODING WORKSHEET Policy No: CCP-255542-00
Agent Name: R.E. LEE INTERMEDIARIES Collection Premium: 4247
. Instaliments: N
Auditable: A EAP:
/’{ [15/ x o POHGYY « s QU0 e e S Policy Dates. . . . .
Batch # ~ Document # Prefix Number Cert # Trans Effective Expiration
CCP 255542 00 Y B 11/11/93 11/11/94
Branch Branch Sub- Spe
Office Producer Office  Producer Prgm State Type Insured’s Name & Address:
01 02258 CMP 04 1 EXCELLO PLATING COMPANY
4057 GOODWIN AVENUE
LOS ANGELES Ch 90032
Reins Statistical Comm
Group Line =~ Cov Premium Rate Class Limit Ded Zip Code Pol Yr
33 26 00 2145 .1500 3399 012 60 90032 93
33 27 00 2102 .1500 3399 014 50 90032 33
TOTAL POLICY PREMIUM: 4247
Reins Ascsuming Ceded Comm
Group Company Contract Line Cov Premium Rate Class Limit Ded Zip Code Pol Yr
ik
peTER
i \ N i -
TOTAL REINSURANCE PREMIUM:  P© g 0%
N YT RECEIVED IN
W
NOV 30 199300
Policy Cross Reference: DATA EN—[RY 3 a 1953

011/181 29 NOV 93

GEPCWO0O01 (03/92)

File Copy
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GRAY-STONE % COMFANY
F.O. BOX 889
WOODLAND HILLE CA
2i8= D"E'...'T""’,“’r""'r .
=59I-T6T0  FAX

s
i
By

o

i

DaTE: TOLOE ST

LINDA MALLINSON
0CT 41893

TO GOLDEN EaABDLE INSURANCE CO.
ATTR:  LINDAS MALLINSON

RE= EXCELLD PLATING COMPANY
POLICY NUMBER: CCP 1& 73 12-01

EFFECTIVE DATE OF CHANBE: O0B/17/93 ﬁﬁj[1;§§@EL
DEAR LINDA: RAT!NE UNET

PFLEASE ANEND THE LANDLORD FPER CERTIFICATE ATTACHED., NO CHANGE 1N
FREMILM.

IF YOU HAVE ANY QUESTIONS, OR REQUIRE ANY ADDITIONAL  TNFORMAETION
FLEASE GIVE ME A LCALL.

P
//
SINCERELY, /
/
. ) )
;/ ‘ / e 3 e g -
w2 2 . 093
LA e . 1N L T

 MARIA—ET TORRES igﬂ‘
GRAY-STONE & COMPANY

N




GRAY-STONE & COMPANY.
PQ. Box 889

Woodland Hills, CA 91365

(818) 593-3333

{818) 593-3650 FAX

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,

EXTEND OR ALTER

THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

INSURED

Excello Plating Co., Inc.
4057 Goodwin Street

Los Angeles, CA 90039

COMPANY LETTER A: GOLDEN EAGLE INSURANCE CO

COMPANY LETTER B:

COMPANY LETTER C:

COMPANY LETTER D:

COMPANY LETTER E:

WSEEES CQUERACES O G e e O R g 0 U e L T

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co : POL. EFF. | POL. EXP.
LTR TYPE OF INSURANCE POLICY NUMBER DATE DATE LIMITS

GENERAL LIABILITY GENERAL AGGREGATE 1,000,000
A [ [X1 COMMERCIAL GENERAL LIABILITY| CCP-167312 11/11/92 11/11/93 PRODUCT-COMP/OPS AGG.

[ 1 CLAIMS MADE (X1 OCCUR.
[ ] OWNER'S & CONTRACTOR'S PROT.
£1

EACH OCCURRENCE 1,000,000
FIRE DAMAGE (Any one fire) 50,000

$
3
PERSONAL & ADV. INJURY $ 1,000,000
$
$
MED. EXPENSE (Any one person) $ 5,000

AUTOMOBILE LIABILITY
[ 1 ANY AUTO

[ 1 ALL OWNED AUTOS
[ ] SCHEDULED AUTOS
[ 1 HIRED AUTOS

[ 1 NON-OWNED AUTOS
[ ] GARAGE LIABILITY
(1]

COMBINED SINGLE LIMIT $
BODILY INJURY (Per person) $

BODILY INJURY (Per Accident) $

PROPERTY DAMAGE $
EXCESS LIABILITY
[ ] UMBRELLA FORM EACH OCCURENCE 3
[ 1 OTHER THAN UMBRELLA FORM AGGREGATE $

WORKER'S COMPENSATION

STATUTORY LIMITS

AND EACH ACCIDENT $

DISEASE-POLICY LIMIT 3

EMPLOYER'S LIABILITY DISEASE-EACH EMPLOYEE $
OTHER

$

$

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER 1S LANDLORD AS RESPECTS 4057 GOODWIN AVE., LOS ANGELES

st i tSe G i S S D TR
BN CERTIFICATE HOLDER R A NCELLATION

SPIRITO FAMILY TRUST
ALICE CALNO

829 NORUMBEGA DR
MONROVIA, CA 91616

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY
WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED TQO THE LEFT, BUT FAILURE TO MAIL
SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF
ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
e~

AUTHORIZED

BN ORM 25-S (7/90) o er o i VAR L U AR B e oA A RSt i Eciat s s e s S G S SR b vk



Do Not' Remove
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Named. Insured: ﬁzfjﬁakf} -ti%iﬂiﬁ

Policy Number: Cﬂlfﬂ}b;75{i;?'C)i“ Nethusiheééf

. : | ‘ i 743 G L
Effective Date: RN I e Renewal: ‘ﬁizWAJ
Quote: ‘Issue; X

Date Initials
To Underwriter: In:
To New Business: In:
Oout: .
MerEITH SHEPPARD
To Underwriter: In:
out: pEL 0 4 1997
! E i | O de e
To Rating: In: A2 .
. 7] - Lf]
e _ RECEF/ED
out: _iz77-92  JAN 071993 _C4C
. Cas Jej) 7% >
Y R L] - 5 ‘}/"L ./j\w -‘.ﬂ
Total Policy Premium: SRACH N RATING =
- "'ct b':"( Q\" 4 .
To Data Entry: In: {//7/ 1 j ‘ﬂ%L}\
D/E: _J D :

Out:

(
To Policy'Typing: 1N l/>EiZé%3 '

LA

TYpist: //// /3// 93

Collating:: .

out: /."/-§""73

To Mail Room:

Total Days Processed:

Over 30 days past effective date/cause for delay:




GOLDEN EAGLE INSURANCE COM, ANY+UNDERWRITER RENEWAL/E! DJRSEMENT CHECKLIST
% '/) ) r —_— -3 \ H A
oviey Numeer: C.CL 0 L ™1 D120l errecTive pate: |11 9 2 _
AL
ENEWAL QUOTE: A SCEBAE M T 0y
ENEWAL ISSUE: RENEWAL CERT.? & RENEWAL POLICY?
NDORSEMENT: 8 an /.' 2 C YES NO
AMED INSURED: _ ~tAALL 'L/ O etz TREATY EXCLUSION O 0O
DDRESS: OS5 jﬂ«f»,u, —cm,-:/,g REFERRAL o o
_ . /‘Zﬁ/ DAL L{ #oe oy A A FACULTATIVE REINS - Bl
RODUCER: A4 4 ,} xj].‘.tiiw‘d;_i * CESSION STATEMENT | ]
NDERWRITER: AN ALy ICC/PUC FILING O Od
- , STATEMENT
ROSS REFERENGCE: ‘ OF VALUES g O
‘ SPECIAL APPLICATION O O
THER INFORMATION: LAYOFF RE-INS ]
. SHEET
* ROUTE TO UNDERWRITING SECRETARY
AZARD CODES: = UNDERWRITING DATA:  ombtreo | RATING OPTIONS: AUDIT: FREQUENCY:
rop | LOSS CONTROL SURVEY* £ 1/ /+ | EXPERIENCE RATING " LINE OF BUSINESS:
7 1 d | LINES OF BIZ APPLICABLE: ,(], / / o
ik /~ | D&BREPORT* e LIABILITY e AR
x=d T o -
ROD — =Tl CURRENT LOSS RUNS s A~ L AUTO: pam. LIAB.
uTo | MVR'S* SCHEDULE RATING
| I PER FORM(S) ATTACHED
RIME | SPRKLER REPORT* OTHER __ TESTAUDIT?
| OTHER
| *INDICATE IF WAIVED
OMMENTS: s stk . AAak N (g) *Y it |,
. &y
.“l i . ’ ) oy 5 /’I ¥ s 4 i 4 ; - i
AL N A p e A A We ¥ AMNLDCAMCTLLEN -
} 7/
et he A . )
L{ Tu*z i kiu ] )7\«&. A/Jr JL_,L.{ 24'{?”’/‘ Lj«"’J Ji—{}(,f/ & {,Lﬂw(_f#
\ ,‘{ A " 4
*—"”4’4‘/(_(;'&/&4
MIDGE GREEN—
JAN 15 1993
CONTINUE COMMENTS ON REVERSE SIDE
UNDERWRITER APPROVED RATER TYPIST
DEC 0 4 1990 DEC 14 1992 08 1993
by | el AN 131993
' 9‘2 i 14 S En ]

IUND 0042 (11-89)



Property-Casualty Policy % a7
Issuance Instructions 7oe I ha

ey,

L(é/’t/ﬁ ,i,,é)/@zf) i /(, A /&,—{'/1.\{
LCw 118 1T ~0f - -

Named Insured: %

S
—

pdad ) -FE 447

=)

=V

Policy Number: Policy Period: to

Program: Yes ( ) No (K) ~ Number of / » L
Location: Auto Units:
Premium Breakdown:
Property: ¢259633X Gen. Liab: ‘Z (S &
Inland Marine: : Automobile:
Crime: ' Excess:
Gar. Liab: G.K.L.L.:
Total Premium: ifftﬁl‘ CIGA: — (Comm: —LELZEF

Premium Payment Plan: At Inception ( ¥) 3-Pay ( )

Quarterly ( ) 6-Pay ( ) 8-Pay ( )

) * .
Other Than Standard Forms: - Attach Completed Form: ‘7£2&§, A QNN G
/ i

Section Form No. Description of Form \J

Special Instructions:

Composite Rate Minimum

Rated ( ) Base; —————— Rate: ———— Prenmium:

M. " iTH SHEPPARD

DEC 0 4 1992
GE UND 0102, (09-91)



"GOLDEN EAGLE INSURANCE CuMPANY

7175 Navajo Road * San Diego. California 92119-1642 « (619) 463-5800
Mailing Address: P.O. Box 85826 ¢ San Diego. California 92186-3826
FAX: (619) 460-8860

SPECIAL BILLING
DATE: : _ :
PRODUCER: : NAMED INSURED:
ADDRESS: POLICY NUMBER:
DEPOSIT: i
PREMIUM: L1l 6O
GROSS: trr g fo 0 C
comrsston: /¢ ~
= A3 -
NET DUE: R R
"2)5‘5{{: i 9.0
i)
This /“Z;:L,’(-y was lssued , with
. ] tony 92 : .
an effective date of / Lpd 7 2 and was not included with

your last statement. .Please include the $ 3‘§f?él Ss with your

next payment to us.

Should you have any guestions please contact e C/.x‘/’}./:_//-'/f;é?_j;,-a

GEACT 001 E (06-92)



. GOLDEN EAGLE INSURANCE COMPANY

n -y wy L
xRS

L e B
POLICY NO.: d(‘/( ‘e [D
RENEWAL CERTIFICATE #: __— .

PRODUCER: \/

cope: D=7

RENEWAL CERTIFICATE

FIRST NAMED INSURED: EXCCLLO PLATINIG CoMrany
. id® £ / 7(";4."""( s g 2 /\} (2 L0 g &
MAILINGADDRESS: 2205 fugeles. 76 Joess
=5 7 7 e
RENEWAL POLICY PERIOD FROM: 3| A0 A2 to: N ~ov 93

(12:01 AM. Standard Time at your mailing address shown above)

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL OF THE TERMS OF THE EXPIRING POLICY,
WE AGREE WITH YOU TO EXTEND THE INSURANCE AS STATED IN THIS CERTIFICATE:

THE RENEWAL CERTIFICATE CONSISTS OF THE FOLLOWING COVERAGE PARTS
AS INDICATED. PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

0 Commercial Auto Coverage Part : § )
Commercial Crime Coverage Part $ ¥

(B Commercial General Liability Coverage Part S Ke ...

(J Commercial Inland Marine Coverage Part

Commercial Property Coverage Part

[ Farm Coverage Part

Installment Charge

[l In effect as of the original inception date of the policy (No change).
As amended by revised schedule(s) attached:

As amended by endorsements issued prior to the eflective date of this extension.
As amended by endorsement(s): J

= i ~ ~f )&
- I .f

ADDED:, GO O F L& Fer)y berl JonlDLA J - R R/, TR -
peELETED; O/ /o OCLA6 ) ~ o
AMENDED:; S e g -
COUNTERSIGNED: BY:
(Date) (Authorized Representative) o
AORA ARISARTOMO
g Q% g
GE REN 001 11 1-69) ’,ij';i' H ool P | 350 v



RENEWAL CERTIFICATE A
COMMERCIAL GENERAL LIABILITY G

AT i
OCCURRENCE FORM
GOLDEN EAGLE INSURANCE COMPANY

P
RENEWAL CERTIFICATE #: _L—)_!_

POLICY NO.: EFFECTIVE DATE:

. ' 12:01 A.M., Standard Time
NAMED INSURED: \/ AGENT OR BROKER CODE:
LUMITS OF INSURANCE
/"-f‘}
Guuml Aggregate Limit (Other Than Products—Completed Operalions) {;05’6) C": :’
Producis—Completed Operations Aggregale Limit fS"'\iC kt,&.ﬂ) )
Pursanul ang Advenising Injury Limit 090
Each Occurrence Limit J

o (,/) OO/, Any One Fire
Mudical Expense Limil A XS, Any One Person

$
$
VO
4 \,fif
Fire Damage Limi : b2
2

LOCATION OF PREMISES

Locution of All Premises You Own, Flent or Oceupy:

—. < - ——

_____ oI THANG

‘/ e
UCRULIOM A0BW )
\EC [ ;_,‘g o Premium Basis ‘ Rute Advance Premium
Clasulicauon ™S—_ _ —— Code No.  und pruuuru_ Pi/Co A Ot Pi/Co All Other

ELGCW?{'J:JQM’LJ; 52847 f'“v Goooo. EXeL. 3,504  FXCl, ¢ 2103
v

E ER) DORSE M EATT FREMI i/_{]‘*’?_ s _/_ P

i o
Total Advance Premium § B XCL, § st-?ﬁ :

Formy and Endorsements Renewal Changes:

Added: A
Deleted: T 7 )L Cad X6 }
amonded: (' 4/ QL!' ¥S )

Mese DLC]ﬂfdllDﬂh wh(.n combined with the common policy declaralions, the common policy conditions, coveraga form(s)
nd endorsements, il any, issued 1o form a pan thereol, complele the renewal certilicate

GLCG uhy Tojot-ug)



CL 247

' > i (11-85)
POLICY NUMBER:  CCP 16 73 12 —C | '

CNERENTIA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CG 20111185
ADDITIONAL INSURED—MANAGERS OR LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

1. Designation of Premises (Part Leased to You): 4057 GOODWIN AVENUE
LOS ANGELES, CA
2. Name of Person or Organization (Additional Insured):  SPINITO FAMILY TRUST

A GILDA ELANGSTAN AS TRUSTEE
3. Additional Premium: & 5.5. 896 NO. RAYMOND

-PASADENA, CA 91103

(If no entry appears above, the information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

WHO IS AN INSURED (Section |1} isamended to include as an insured the person or organization shown in the Schedule
but only with respect to liability arising out of the ownership, maintenance or use of that part of the premises leased to
you and shown in the Schedule and subject to the following additional exclusions:

This insurance does not apply to:
1. Any "occurrence” which takes place after you cease to be a tenant in that premises.

2. Structural alterations, new construction or demolition operations performed by or on behalf of the person or
organization shown in the Schedule.

Pt

[JAUTHENTIC]]
S a2 Copynght, Insurance Services Olfice, inc , 1981



P

RISK MODIFICATlON WORKSHEET — CALIFORNIA ONLY

AMED INSURED: FxrelloPlatingCo rouoy # CLPHTSI2 err pate: L1 =11=H2
( GENERAL LIABILIT -
AUTO LIABILITY AND PHYSICAL DAMAGE . CREMDﬁIM%né‘BiT EE—
A. MANAGEMENT % %f/’)/ L)
1. COOPERATION WITH COMPANY 5 B
2. MAINTENANCE OF RECORDS FOR PURPOSE OF AUDIT - 5 5
3. ATTITUDE TOWARD PUBLIC SAFETY & CONVENIENGE 5 5
4. GOOPERATION N SAFEGUARDING & HANDLING OF 5 5
INSURED PROPERTY
B. EQUIPMENT
1, TYPE 5 5
2. AGE 5 5
3. SERVICING STANDARDS 5 5
4. REPAIR FACILITIES 5 5
5. EQUIPMENT SAFEGUARDS 10 10
6. ADEQUACY OF OPERATIONS Cfe fo 10
7. USE BY EMPLOYEES—OFF DUTY ' 0 5
C. RISK CHARACTERISTICS
1. EMPLOYEES—SELECTION, TRAINING, SUPERVISION 5 5
2. CONSTRUCTION OF BUILDING 5 5
3. LOCATION OF RISKS 5 5
4. MAINTENANCE OF PREMISES 5 5
5. AGE & CONDITION OF PREMISES 5 5
6. TYPE OF MERGHANDISE OR PRODUCT 5 5
7. SAFETY PRECAUTIONS 5 5
8. FREQUENCY OF ACCIDENTS 5 5
9. SPREAD OF RISK 5 5
10. ANALYSIS OF EXPOSURE GRADING 5 5
11. UNSATISFACTORY CLAIMS CONDITIONS 0 5
12. OPERATIONS, PROCESSES OR PRODUCTS UNUSUAL TO
CLASSIFICATION 5 5
13. PROTECTIVE SAFEGUARDS NOT OTHERWISE RECOGNIZED:
ALARMS, P<AS>, LIFE SAFETY 5 0
TOTALS: Ty B L,:\
MAXIMUM COMBINED CREDIT/DEBIT AVAILABLE: 40%
NOTES/APPROVALS: i
UNDERWRITER: JAK 5 1097 DATE:

GE UND 0018 (08-92)



PROPERTY INDIVIDUAL RISK - el o e
PREMIUM MODIFICATION PLAN—CALIFORNIA ONLY = * “4 Be&hv § e |

g

NAMED INSURED: Lo poLicy #: CCPILT3 12 errpate: (1 -11-92
PROPERTY MAXIMUM ACTUAL ALLOWED
BE COMPLETED
CREDIT DEBIT | CREDIT _ DEBIT e s ’
o) et
A. MANAGEMENT 10% 0% | _1O°)o (Sced
Co-operation in matters of i
safeguarding and proper
handling of property covered
~O e s b Bl
B. LOGATION 10%  10% ' r cod Loca eion
Accessibility, congestion
and exposures
C. BUILDING FEATURES 5% 5%

Age, condition and unusual
structural features

H.L‘i r"':C;C‘A

D. PREMISES AND EQUIPMENT 5% 5%
Care, condition and type

[ 7

L or\;a\ 1 e, Err‘xp"-c»u"acg

{:—C} <J
E. EMPLOYEES 5% 5% ~2 0
Selection, training,
supervision and experience
5, locpl l=eng
F. PROTECTION 5% 5% A < _J
Not otherwise recognized
TotaLs: 214 7a FINAL FACTOR:

MAXIMUM COMBINED CREDIT/DEBIT AVAILABLE: 40%
NOTES/APPROVALS:

UNDERWRITER: DATE:
GE UND 0032 (08-92) GA
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GOLDEN EAGLE INSURANCE COMPANY

7175 Navajo Road ¢ San Dicgo, California 92119-1642 = (619) 463-5800
Mailing Address: P.O. Box 85826 ® San Diego. California 92186-5826
FAX: (619) 460-8860

MEMORANDUM

pate: /. 4. G
100 oy g Ao
d
NAMED INSURED: ‘Cy;tz't.e,u-o “p/épt{n(cj
poLicy No: (LC/2 /o 7 DI &

WE HAVE ASSIGNED THE POLICY NUMBER INDICATED FOR YOUR CLIENT.

THE PREMIUMS WILL BE AS FOLLOWS:

s H, b/ POLlcho.:QM/&)’7&§/&Z~Q/‘

$ POLICY NO.:

Q;Z‘cf/u >7L C&@/&%? 5

COMMERCIAL UNDERWRIT

GE UND 0080 (10-90)



[ RECEIVED 11/11 14:59 1992 AT 4658647 PAGE 1 (PRINTED PAGE 1

1)
[1-11-02 02:50PM  FROM INSUR'™"% " 10 GOLDEN EAGLE PC P0L/001

g r“‘_-u..;,‘: l;’-L

I” G , CRAY- STQNE & COI\/IPANY

A Corpurntlanl Insurance Exclusively Since 1047

oares [l-/[-9D _
TO: _GMZMJ? c/g./?ﬂa{f uZw 7 ¥ROM pr 1 g g(%(’
ATTN: nﬁcm\ mﬁﬁﬁhx

RE: (&Mﬂm '245&.{2\9*_?_5; (f(’ﬁ/(ﬁj/(g 42% 1]-19)

PLEASE ADVISE IF: COPY NOT CLEAR OR IF ANY PAGES ARE MISSING.
NUMBER OQOF PAGES: THIS PAGE PLUS OTHER PAGES.
CCMMENTS ;

%ﬁd{’ j}zﬁ/&d € Jels CWM@{_} gR A
sfpretion dpday e Jawz/ o Rl
ﬁ#ﬂﬂ v Y1t/ 2o |

@MM C'stdﬁz (L, Q;dwftéd w-fﬁ o

(ke
&f,m; |

21820 BURBANK BLVD., #300, WOODLAND HILLS, CA 91367
PHONE (818) 593-3333 « FAX (818) 533-3650
MAILING ADDRESS: P.0, BOX 889, WOODLAND HILLS, CA 91365



EENENTI A
RENEWAL QUOTATION (Valid until renewal =

NEW BUSINESS QUOTATION (Valid for 30 days
1 expiration date.) Jlabiome T o i

Coverage is not bound.)

To: LIRAL -~ OT + O «DATE: - A =Y7%
ATTN: | AT < INgeRr
SIS \‘“_ . i
ge: CXCel Lo MLATING L0« pOLICY NUMBER: L=t |7 | Lo 1.2

WE HAVE PREPARED THE FOLLOWING PREMIUM QUOTATION FOR YOU. ALL PREMIUMS ARE ANNUAL
UNLESS INDICATED.

PROPERTY $ -";'. O GEN. LIAB. $ z 4

INLAND MARINE $ = ' AUTO $

CRIME =1 ‘ EXCESS & Pe3

ANNUAL PREMIUM s. N, | Lo} . clGA s A comm 1.5 I

ALL COVERAGES, LIMITS AND DEDUCTIBLES ARE AS PER YOUR APPLICATION WITH THE FOLLOWING
EXCEPTIONS:

DEDUCTIBLES:
[ proPERTY
[ ] INLAND MARINE/CRIME | __
GeN. LIaB._ D B0O0O Pd f)ed PerR | Laim
[ auto
COVERAGES:
[ proPERTY
] INLAND MARINE
[ Gen. LiaB

D AUTO

COMMENTS:

PROVIDING GOOD SERVICE TO OUR PRODUCERS IS THE KEY TO BUILDING STRONG BUSINESS
RELATIONSHIPS. GOLDEN EAGLE'S DEFINITION OF “GOOD SERVICE” INCLUDES PROVIDING COMPETITIVE
QUOTATIONS. IF THIS QUOTE DOES NOT ALLOW YOU AND GOLDEN EAGLE TO WRITE THE ACCOUNT—
CALL US NOW..

SINCERELY,

s LB NN, ] SR W L N

UNDERWRITING DEPT.
QUOTE IS VALID FOR 30 DAYS. COVERAGE IS NOT BOUND.
SPECIAL EXCLUSION: THIS QUOTE EXCLUDES COVERAGE FOR
WRONGFUL TERMINATION, SEXUAL HARRASSMENT, ETC. BY ENDORSEMENT.

GE UND 0022 (11-89) QUOTATION LETTER



{A Corporation)

P - | ™= k| T e - o~
colden RKadgi€ lnsurance
1 =7z AT v - hm g |
7175 Navaic Rozad
Y 3 2 ~ ~na 4
San Diegoc. CA 22119

Y r, mTT TMT AT~ mam ™h T
RE: EXCELLO PLATING COMPANY
2 TATATY M ry -1 L ! n
EFF&U;IVE _..1:‘.;.1(94’

L B Loy e 7 ~
ECE 16 73 12
Dear Irene:

Please review and provide us with =&
possible
Evervithing oks as per expiring.

GRAY-STONE & COMPANY

Insurance Exclusively Smpa.‘!94¥ -! i TR A

e B ETY
oy ¥

m
[ ebies ¢
}IF:\
o
10
T~

o

- ~ T gl e I8 Y A

u
<
O
v
[4l]
4}

21820 BURBANK BLVD., #300, WOODLAND HILLS, CA 91367
PHONE (818) 593-3333  FAX (818) 593-3650
MAILING ADDRESS: P.O. BOX 889, WOODLAND HILLS, CA 91365



‘—L,—\

'DATE (MM/DDIYY)

Acorn. CONMERCIZ INSURANCE APPLIC TION -
_APPLICANT INFORMATION SECTION "

PRODUCFR ’ ’t CARRIER " UNDERWRITER ~ 8/24/9 ?
; gy ; 3 : BRI . 8 51
" POLICIES OR PHOGHAM REQUESTED s ™ME i
- BROOKS I!.NOS Uggf §$5§ERVICES o . PLEASE INDICATE THE SECTIONS ATTAcke0 .
CH ATSW&F;TH c m \PROPERTY : TCOMMERCIAL. " T UMBRELLA o
,CA 913133759 - i X : |_x GENERAL LIABILITY IR
(818) 709-1961 Z |GLASS & SIGN | BUSINESS AUTO ~ BOILER & MACHINERY
FAX (818) 709'153 4&5 " ACCTS. REC./ VAL PAPERS  GARAGE ~ MISCELLANEOUS CRIME
CODE ; SuB-COD g CRIME TRUCKERS
) TRANSPORTATION . ~ WORKERS COMP.
i STATUS OF SUBMISSION ; " PACKAGE POLICY lNFORMATlON M s s 33
X quorte ' ISSUE POLICY " ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES,
BOUND (Give Date and/or Attach Gopy) i PHOPOSED EFF DATE I PROPOSED EXP. DATE " BILLING PLAN PAYMENT PLAN ' AUDIT
' N © X AGENCYBILL '
11/11/92 11/11/93 DIRECT BILL

APPLICANT INFORMATION IR L SRR L R e,
NAME (first Named Insured & other Named Insureds) P i = 5

Excello Plating Company

MAILING ADDRESS (of first Named Insured) . ) ’ ) SR i e

4057 Goodwin Avenue, Los Angeles, Ca. 90032

;NATUHE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)

‘Chrome and nickel plating of ashtrays, parts for can openers, cabinet handles, bathroom
flstures, overhead compartment handles——100% aviation——Products Excluded...

B

'GENERAL INFORMATION ~ .7 077 T e
! # EXPLAIN ALL "'YES' RESPONSES Yes No

INDIVIDUAL x CORPORATION OTHER (DESCRIBE) YRS. IN BUSINESS
PARTNERSHIP JOINT VENTURE Lt

INSPECTION (Contact/Phane) "' ACCOUNTING RECORDS (Contact/Phona) T
. Joyce (213) 245-3626 ~__Joyce (213) 245-3626 ;
PREMISES INFORMATION T e AR S T ; T YGT

# STREET, CITY, COUNTY, STATE, ZIP CODE INTEREST YR. BUILT PART OCCUPIED ;

4057 Goodwin Ave., Los Angeles, Ca. 90032 . _tenant 1960 entire
2

# EXPLAIN ALL “YES' RESPONSES Yes No
1 Is the applicant a subsidiary of another entity or does 4 Any catastrophe exposure? X
the applicant have any subsidiaries? x 5 Any other insurance with this company or being submitted? X :
2 s a formal safety program in operation? x 6 Any policy or coverage declined, cancelled or ;A
; 3 Any exposure to flammables, explosives, chemicals? X non-renewed during the prior 3 years? X :

REMARKS

APPLICABLE IN NEW YORK STATE

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any false information, or
conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

APPLICANT'S PRODUCER'S
SIGNATURE i SIGNATURE

ACORD 125-S (7/88) ' " PLEASE COMPLETE REVERSESIDE " "7 © ACORD CORPORATION 1988




.r

LY B “! DATE (MM/DD/YY)
TAC 0I b. .COMMERCIA-. GENERAL LIABILI [ Y SEL ‘ ION
"nh.c .‘\M‘I Yi“.ﬂ o FHATE 32T 24U Od -u.-' 8/24/92
PRODUCFH -!T APPLICANT (First Narnad Insured) 1 '..J ;-"' § i
o iy Excello Platin an o i i
BROOKS INSURANGE SaRViCEy paoposw EFF. ni're FHOPgOSE(l':):TPpDATSE[ UBILLING PLAN . PAYMENTPLAN AumT
P.0. BOX 3759 RONE_ | PROEREROME. Sunena . mmmmeL A
X
CHATSWORTH, CA 81313-3758 : i =
818 m1 1 3 11/11/92 ! 11/11/93 :DIRECT !
(818) 86 ‘ FOR COMPANY USEONLY : o =R e e
FAX (818) 703-1348 4 i
i
COVERAGES : LIMITS $ER0TOARTHODEUR MORT QSRIFUEN SUMARUSIE S0 ST LOISTRED 3R
COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE s 1, 000 ,000 PREMIUMS
CLAIMS MADE OCCURRENCE PRODUCTS & COMPLETED OPERATIONS AGGREGATE s excluded | PREMISES/OPERATIONS
OWNER'S & CONTRACTORS PROTECTIVE PERSONAL & ADVERTISING INJURY s 1,000,000
EACH OCCURRENCE s 1,000,000
DEDUCTIBLES 7 FIRE DAMAGE (ANY ONE FIRE) s 50,000 PRODUCTS
 PROPERTY DAMAGE s 500 ' MEDICAL EXPENSE (ANY ONE PERSON) i s 5,000
| . s ‘-><; Jen, — e
§ i OCCURRENCE OTHER
| OTHER COVERAGES, RESTRICTIONS, AND/OR ENDORSEMENTS B
|
! TOTAL
he
SCHEDULE OF HAZARDS
i
Loc cLASS PREMIUM ' RATE PREMIUM i
CLASSIFICATION TERR. i
t cope BASIS - PREM/OPS PRODUCTS PREM/OPS ~ PRODUCTS |
(s) GROSS SALES (s) per $1,000
p) PAYROLL (p) per $1 ooo.'pay
a) AREA per 1,000 sq. ft.
(c) TOTAL COST Ec) per 81, QOD-':ost
(t} OTHER (t) per unit
i !
; : : ' 1
1 Electroplating 52547 s)600,000 i~ i
' | | |
1
CLAIMS MADE (Explain All ‘‘Yes" Responses) o » amz-7 20 ¢ TRANSITION PAAFTETAM Fa2I2UWMT E¥aT IEU
1 PROPOSED RETROACTIVE DATE: n/a HAS THIS RISK OR ANY LOCATION NOT QUALIFIED FOR VES Wi
2 < ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE: 1 /a| TRANSITION? ) o x
- HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION YES : NO Rl ALIFIES FOR TRANSITION, INDICATE THE YEAR IT
3 ' BEEN EXCLUDED, UNINSURED OR SELF-INSURED e |F|;|r:'|I-SQUAS|5 QUD_ IFIER FOB AND:
FROM ANY PREVIOUS COVERAGE? X Fl FIED: 1986 _ :
i WAS TAIL COVERAGE PURCHASED UNDEF( ANY Loc NEW CLASS PREV. BASE PFI_EVIDUS EXPQSURE APPLICABLE COVERAGE
PREVIOUS POL!CY? _ ) n/a ) Ll 52547 i PREMISES ‘PRODUCTS
COMMENTS PREMISES PRODUCTS
PREMISES PRODUCTS
PREMISES PRODUCTS
PREMISES PRODUCTS
Payrol1:$210,000 PREMISES PRODUCTS!

ACORD 126-S (3/88)

PLEASE COMPLETE REVERSE SIDE

ACORD CORPORATION 1988 |




| PRODUCFR J APPLICANT (first Named !nsured)

BROOKS INSURANCE SERVICES

TAUOMA 2

Excello Platlng Company

! |
ADDITIONAL COVERAGES, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

OTHER OCCUPANCIES

" REAR EXPOSURE & DISTANCE

"CONSTRUCTIGN TYPE o © T BROT. CL. # STORIES # BASM'TS YR. BUILT TOTAL AREA
BUILDING IMPROVEMENTS ~ PLUMBING, YR:

| WIRING, YR: _ HEATING, YR:

_ ROOFING, YR: B F 5 T G SR
RIGHT EXPOSURE & DisTANCE LEFT EXPOSURE & DISTANCE
'BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE

'BURGLAR ALARM INSTALLED AND SERVICED BY

EXTENT GRADE |

4 GUARDS/WATCHMEN

FIRE PROTECTION (Sprinklers, Stancpipes, COy/Halon Systems) ’ "7 FIRE ALARM MANUFACTURER

PROPOSED EFF. DATE PHOPOSED EXP DATE BILLING F‘LAN PAYMENT PLAN AUDIT
P DO 11/11/92 11/11/93 = oo
CHATSWORTH, CA 21313-3758 i DIRECT
(818) 708-1861 FOR COMPANY USE ONLY
FAX (818) 709-1346
PREMISES INFORMATION -~ = : .
SUBJECT OF INSURANCE AMOUNT ’COINS % VALUATIDN CAUSES OF LOSS Igﬁ"ﬁg% DEDUC'HBLE FORMS AND CONDITIONS TO APPLY
; e e S . -~ el ALUATION, CAUSESORILOSS. ‘ :
5 contents. . 566,000.57.90 . ... Special 1000 Fire, ECE, ALL Risk
NO. : ;
business income
_earnines.._ _ 200,000 50 Special 4 [Fire, FCE, AT, Risk
E | i ! | !
D i | |
el e TN } ool o )
ND. i i i i
ADDITIONAL COVERAGES, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
CONSTRUCTION TYPE PROT. CL. # STORIES. # BASM'TS YR. BUILT TOTAL AREA OTHER OCCUPANCIES
_Rlock . ... oz 1 4 1w i 1960 700D NONF.
BUILDING IMPROVEMENTS ‘ F‘LUMBENG YR:
| WIRING, YR: ] HEATING, YR: :
ROOFING, YR: { - | OTHER dgon g n _
RIGHT EXPOSURE & DISTANCE ! LEFT EXPOSURE & DISTANCE ' REAR EXPOSURE & DISTANCE
|__Tndustrial. . {_Tndustrial Parking - LU
BURGLAR ALARM TYPE | CERTIFICATE # ] | EXPIRATION DATE EXTENT  GRADE CENTRAL STATION
__Local Gong I . WITH KEYS
"BURGLAR ALARM INSTALLED AND SERVICED BY ¥ GUARDS/WATCHMEN CLOGK HOURLY
“FIRE PROTECTION (Sprinklers, Standpipes, COJHalon Systems) UFIRE ALARM MANUFACTURER { CENTRAL STATION
C0? canisters LOCAL GONG
SUBJECT OF INSURANCE AMOUNT COINS % VALUATION CAUSES OF LOSS ‘gﬂ‘;ﬁ{,";{;‘ DEDUCTIBLE FORMS AND CONDITIONS TO APPLY
R
E
M . e .
NO.
) S - S et Sl .
L
D i
G el
NO.

CENTRAL STATION
WITH KEYS y )
CLOCK HOURLY

CENTRAL STATION
LOCAL GONG

SEE REVERSE SIDE FOR ADDITIONAL PREMISES, REPORTING FORM INFORMATION, REMARKS, AND ADDITIONAL INTERESTS
© ACORD CORPORATION 1988

ACORD 140-S (7/88) ATTACH TO APPLICANT INFORMATION SECTION




GOLDEN EAGLE INSURANCE COMPANY

\'*":73."1“— i
PREMIUM WORKSHEET el &

= . 4 % R a5 | | - 2
INsURED _ =% Cel |l o Pl eatin (L0« EFFECTIVE DATE: M= {-92
NEW BUSINESS: RENEWAL: L& sovicr o, LR Jls 13 12

[~ St
AGENT: YRALL - DT ONS G Cc 55 I AGENCY CURRENT LOSS RATIO:
POLICY ‘;3 e -
LOSS RATIO: e CURRENT YEAR Problem Line(S):
POLICY . A
CUMULATIVEL/R-___ [\ !eo  YEARS 1

ANNUAL PREMIUMS
Last Year Recommended This Year
PROPERTY ff“. OO0 3 2 003
I i
GENERAL LIABILITY ':) ‘T o8 2. 158
F P
INLAND MARINE
CRIME
AUTOMOBILE
TOTAL $ S el $ i
/ }
EXPOSURE CHANGES

PROPERTY: (Only if excess of 10%)

GENERAL LIABILITY:

AUTOMOBILES:

Note: GL changes in payroll or receipts. Auto total number of vehicles.

$L0o0o, 000 Salkes

HH URS Thn Pusiness
CREDITS
PROP GL AL APHYD GAR IM CRIME  OTHER
PACKAGE 50 | 50D
EXPERIENCE _
SCHEDULE « 111 |02 1a
DEVIATION
COMM. REDUCTION _ o
FINAL RMF .53 [ LY -
x ; T { ! [ - c
COMMENTSL}THFHV‘ 4 NicKel PL_s—\E ;\rfijr OK 1o ijsu;- e
& b . . N d i )
Same As Lpst L_%c—_{:l.& ) $ 4 [bl
SELL CeorEE =TT
UNDERWRITER: UNIT LEADER APPROVAL: ATHY SUBLE
DATE: NOw o 1992 DATE: Z-;r eai 21992

GE UND 0038 (11-89)




GOLDEN EAGLE INSURANCE COMPANY « UNDERWRITER RENEWAL/ENDORSEMENT CHECKLIST

OLICY NUMBER: L7 1 Lo [ 5 1
ENEWAL QUOTE: _A
ENEWAL ISSUE:

,_.-
3
oy

EFFECTIVE DATE:

RENEWAL CERT.?

RENEWAL POLICY?

NDORSEMENT: — . . N - YES NO
IAMEDINSURED: _ I xCe Lle ML ati NG Lo TREATY EXCLUSION N
DDRESS: REFERRAL N
FACULTATIVE REINS [ S
RODUCER: __ .= ?‘-?\s"q‘.L.a_‘ « STBRE * CESSION STATEMENT e
INDERWRITER: B ICC/PUC FILING EEE NS
STATEMENT
’ROSS REFERENCE: OF VALUES O O
SPECIAL APPLICATION A
)THER INFORMATION: LAYOFF RE-INS .
SHEET
* ROUTE TO UNDERWRITING SECRETARY
DATE
JAZARD CODES: | UNDERWRITING DATA:  orpemen | RATING OPTIONS: | AUDIT: FREQUENCY:
SROP | LOSS CONTROL SURVEY* | EXPERIENCE RATING | LINE OF BUSINESS:
| LINES OF BIZ APPLICABLE: !
Tl D&B REPORT* | LIABILITY |
| PHY. |
SROD CURRENT LOSS RUNS | AUTO: DaM. LIAB. ‘
| : ‘
AUTO MVR'S* ' SCHEDULE RATING i
1 . PER FORM(S) ATTACHED |
CRIME SPRKLER REPORT* | OTHER | TEST AUDIT?
OTHER i |
*|INDICATE IF WAIVED | |
' i
comments:_ rLensSe. Ll iorK L1 ;‘:v Rene iiml (oo te Q )
b e Te i i I= o et ity [ 3 ke l, T T
F Neantinl Fer EXDIRING S Re ©iiRN T b ! —
CONTINUE COMMENTS ON REVERSE SIDE
UNDERWRITER APPROVED RATER TYPIST
c oA -G TN

e

BN Rk ai .nv\-hh'-l"lEE

SEP 2 4 1992

e b/

Gt D) &~
SORA CRISOSTOMO

00T 021992,

GE UND 0042 (11-89)

P A
H1 o1 ?

I = RO ) e v




NDIWRO 2 GOLDEN EAGLE INSURANCE COMPANY : B Y
LOSS SXPERIENCE AS OF 09723492 AT 1:05:42 PN 3Y CUZ
POLICYz CCP=167312-00 EFF DATE: 11-19=-91 FOQRM:z (MP
INSURED: EXCELLO PLATING COMPANY _ EXP DATE: 11-16=92 CLASS: 3471

POLICY DATE: 09-92 CLAIM DATE: 09=92

EXECUTIVE _SUMMARY
POLICY_ INEQRMATIION

ESTIMATED PRER UK 0.00
BILLED PREMIUM 4,161.00
UNEARNED PRPEMTUM | 520.13
SARNED PREMIUM 3,640.87
INCURRED LOSSES 0.00
L0S5 RATIO 0%

~INCUERER_LOSSES.
TARMED PREMIUM

IDIAL_PAID_IQ _DRATE_ANL_RESERVESD

LOSSES PAID 0.00
EXPENSES PARID L SR | 1% (4
TOTAL PAID 0.00
RESERVES : B sy s 0220
INCURRED LOSSES 0.00

LOSSES EOR.IHE BERICD...

TCTAL

TC DATE
OPEN SUFFIXES 0
CLOSED SUFFIXES 0

PRODUCER®S NAME & ADDRESS

GRAY=STONE
Pe0e BOKX 289

E COMPANY

wOCDLAND RILLS CA 91365
(B18) 593=3333



ISSUE DATE (MM/DD/YY)

OF INSUPANCE 2/26/92

THIS CEHTIFICATE !S |SSUED AS A MATTEH OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE

AGORD.

PRODUCER

“CERTIFICA -

DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
_POLICIES. BELOW.

COMPANIES AFFORDING COVERAGE

CALIFORNIA COASTAL
PO BOX 5076

SAN RAMON CA

. compm

e ..GOLDEN EAGLE INS CO - '
' COMPANY =
PIPING. SYSTEMS INC e B o e s it s
8100 CAPWELL DRIVE COMPANY )
OAKLAND CA 94621 LETTER 7 REPUBLIC INDEMNITY
feren . E
COVERAGES .....

THIS IS TO CERTIFY THAT THE POLICIES OF INSUHANCE LlSTED BELOW HAVE BEEN ISSUED TO THE INSUFIED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAMNCE AFFORDED BY THE PCOLICHES DESCRIBED HEREIN 1S GUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. :

co

e TYPE OF INSURANCE POLICY NUMBER PO Ao P OuTE aotrra umTs
7\  GENERAL LIABILITY CCP167311 11/10/91 11/10/92 GceneraLAceREGATE . $2,000,000
¥  COMMERCIAL GENERAL LIABILITY
CLAIMS MADE. X OCCUR. , 0,000
" OWNER'S & CONTRACTOR'S PROT. EACH occunneucz s 1 0 0 0 0 0 O
FIRE DAMAGE (Any one ﬁra] 55 O 000
: : MED. EXPENSE (Any one person) §5 A OD 0
B quQMOBILE LIABILITY - CCP167311 11/10/91 11/10/92 COMBINED SINGLE
ANY AUTO LT *1 000,000
AL OWNED AUTOS BODILY INJURY $
X ' SCHEDULED AUTOS oy fFaEpenon)
..... = AT R MK e I =N o rrrsprresTesrrare ey yrsansryy s SE8EEANA RIS SSIS RS LSS
: X HIRED AUTOS .-I‘J—‘-j JLZ ; k f\{« Fuf L i lr\ ¢ BODILY INJURY s
NON-OWNED AUTOS =y : (Ferwcteny
X M PULL  T1SEARCH e i
GARAGE LIABILITY
. PROPERTY DAMAGE $
EXCESS LIABILITY EACH OCCURRENCE
" UMBRELLA FORM
OTHER THAN UMBRELLA FORM
P WORKER'S COMPENSATION PC993506 e
e EACH ACC ENT 51 OOO 000
msu\sE POLICY umrr $ 1 U 0 0 0 [9] O
EMPLOYERS’ LIABILITY DISEASE--EACH EMPLOYEE s]_ 000,000

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
All california Operations

CERTIFICATE HOLDER

Hayward

ACORD 25-S (7/90)

MAR 3

1992

R. D. FISHER CONSTRUCTION CO.
31851-A Hayman Street
CA 94544

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE

ISSUING COMPANY WILL ENDEAVOR TO

MAIL 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

CORPORATION 1990



"""  ISSUE DATE (MM/DD/YY)

AGORD. CERTIFICA = OF INSURANCE 1 esen

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATI'EFI OF INFOHMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

CALIFORNIA COASTAL INS
PO BOX 5076

SAN RAMON CA 94583 COMPANY 4 .
_____ LeER % GOLDEN EAGLE INS CO ... .. . .. ... ...
............................................................................................................. COMPANY g
INSURED ' LETTER ™ GOLDEN EAGLE INS CO
COMPANY C.
PIPING SYSTEMS INC R L e L e
8100 CAPWELL DRIVE COMPANY )
OAKLAND CA 94621 T — REPUBLIC INDEMNITY ...
v E

THIS IS TO CERTIFY THAT THE POLICIES OF INSUHANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUFIED NAMED ABOVE FOFI THE POLICY PEFIIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PEHRTAIN, THE INSURANCE AFFORDED BY Tii POLICIZS DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED AID CLAIMS.

i TYPE OF INSURANCE POLICY NUMBER gt (55,53,2"\,,5 s (Sﬁ%nn‘,}‘ﬁ"
f\ | GENERAL LIABLITY CCP167311 LLfI0FS]. 1L/ T0FO2 (HENERA ARAPENTE .t DL I 2,
X COMMERCIAL GENERAL LIABILITY ‘ PRODUCTS-COMP/OP AGG.
CLAIMS MADE: {  OCCUR. PERSONAL & ADV. INJURY
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE
FIRE DAMAGE (Any one fire)
5 ‘ MED. EXPENSE (Any one person) ' $5 | O O 0
B 'A.FTQMOBILE LIABILITY CCP167311 11/ 10/91 11/10/92 COMBINED SINGLE
ANY AUTO LT 1 000,000
- ALL OWNED AUTOS : BODILY INJURY $
X SCHEDULED AUTOS (Per person)
‘ X HIRED AUTOS BODILY INJURY $
X NON-OWNED AUTOS (Por accident)
GARAGE LIABILITY
o PROPERTY DAMAGE s
EXCESS LIABILITY | EACH OCCURRENCE $
"""" | UMBRELLA FORM _ AGGREGATE
OTHER THAN UMBRELLA FORM
P WORKER'S COMPENSATION PC993506 11/10/91
AND

EMPLOYERS' LIABILITY

DISEASE-EAGH EMPLOYEE  § 1,0 D 0 000

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
All california Operations

R Lo I O o %ol 1 e
CERTIFICATE HOLDER gas wn e R“-’-  CANCELLATION : _ G
AR 3 1992 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
malL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
BROWN & ROOT SERVICES CORP. LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
P O Box 23605 LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
Oakland CA 94623

AUTHORIZED nsfn SENTQ

Davi

ACORD 25-S (7/90) CORPORATION 1990




e e e e

AGORD. CERTIFICATE UF INSURANCE ST e na

PRODUCER N

Brboks Insurqué Services
P.0. Box 3787
Chatsworth, CA. 91313

Jan. 8, 1992

|
i
|
|
i
|

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

| CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE

DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. .

COMPANIES AFFORDING COVERAGE

818/709- 1961 P i
FAX 8]8/709-?%46 FF é;fz?&Lﬁfgﬁgva Golden Eagle c/o Gray-Stone & Company
:' Ly ’J;',)f)'r-i‘f;’éf A1 " compANY B '
INSURED ‘-\M’ i LETTER
. 2 COMPANY C
Excello Plating Company LETTER
4057 Goodwin Avenue e
Los Ange]es g 1R 90032 Cerrer D
COMPANY E
LETTER

'COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIEED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Cco

LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE POLICY EXPIRATION LIMITS
DATE (MM/OO/YY)  DATE (MM/DDIYY)

GENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY
CLAIMS MADE QOCCUR.
OWNER'S & CONTRACTOR'S PROT.

GENERAL AGGREGATE ;
PRODUCTS-COMP/OP AGG. S
PERSONAL & ADV. INJURY s
]
5
S

AUTOMOBILE LIABILITY
ANY AUTO
ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS
GARAGE LIABILITY

SUBLETT EACH OCCURRENCE
KATHY FIRE DAMAGE (Any one fire)
cEQ 1) 3 jSSZ . MED EXPENSE (Anyoneperson) S
I COMBINED SINGLE .
LIMIT

D AttaCh D Red f:i\__, (Per accident)
Q‘P-uu ~..._,,.,,‘D,, Seal’g;}'l PROPERTY DAMAGE s

EXCESS LIABILITY
UMBRELLA FORM
OTHER THAN UMBHELLA FOFIM

WORKER'S COMPENSATION
AND

EMPLOYERS' LIABILITY

BODILY INJURY
(Per person)

BODILY INJURY

EACH OCCURRENCE s

£] Return | coreonre

@i

STATUTOHY L]MITb

EACH ACCIDENT K
DISEASE—POLICY LIMIT s
DISEASE—EACH EMPLOYEE S

OTHER ‘
A Business Personal
Property CCP16 73 12

11/11/91  11/11/92  $566,000.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

{CERTIFICATE HOLDER _ Loss Payee

AT&T Credit Corporation

c/o Lease Insurance Agency Services
P.0. Box 96064
Bellevue, Washington 98009

'ACORD 25-S (7/90)

CANCELLATION

SHOULD ANY.‘OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL ﬁ_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR HEPHESENTAT!VES

AUTHORIZED REPRESENTATIVE

©ACORD CORPORATION 1390



D O N O T REMOV E
NAMED INSURED: Cxaelte  ¥iuity
poLICcY NUMBER: CCA /0 27 /2 NEW BUSINESS:__“—
EFFECTIVE DATE: Al i 7 RENEWAL:
QUOTE: ISSUE:

DATE INITIALS

TO UNDERWRITER: IN:
TO NEW BUSINESS: IN:
) ouT:
TO UNDERWRITER: TN

oup: /HY At

:

TO RATING: IN:
RATER ; ik >-5 f”-j

oUT: [~ ~ T wey
TOTAL POLICY PREMIUM:' il | feigpar
TO DATA ENTRY: IN: /él“ /4 ’;é“{fﬁ

D/ E: } ]

ouT: \,' Ljﬁ

‘ N A B

70 POLICY TYPING:  IN: !Elf'l?l\ #l{jr7ff#rf
TYPIST: Eﬁﬂbﬂk:‘m\ 3
COLLATING:

our:Dru 16 1991

TO MAIL ROOM:

TOTAL DAYS PROCESSED:

OVER 30 DAYS PAST EFFECTIVE DATE/CAUSE FOR DELAY:




GEIC—UNDERWRITER’S CHECI{LIST

TREATY EXCLUSION
REFERRAL
FACULTATIVE REINS.

* CESSION STATEMENT
ICC/PUC FILING
STATEMENT
OF VALUES
SPECIAL APPLICATION

LAYOFF RE-INS

SHEET

=
m
w

I i
DD s

* ROUTE TO UNDERWRITING SECRETARY

DATE
HAZARD CODES: ‘ UNDERWRITING DATA: ORDERED

RATING OPTIONS:

J AUDIT:

FREQUENCY:

PROP LOSS CONTROL SURVEY* EXPERIENCE RATING LINE OF BUSINESS:
‘ LINES OF BIZ APPLICABLE: ‘
Gl ' D&B REPORT* LIABILITY |
PHY.
PROD f CURRENT LOSS RUNS " AUTO: pam L1AB. |
AUTO MVR'S* SCHEDULE RATING
‘ PER FORM(S) ATTACHED
CRIME SPRKLER REPORT* OTHER TEST AUDIT?
' | CROSS REFERENCED TO:
OTHER | B
| *INDICATE IF WAIVED |
} |
COMMENTS:

i
F 0 skl Ll R

et PLA

(;L;«;j?
fned _ote e

J -
a//cﬁ-/ R

gﬂ/\ % e Ceviad i GLE

- 3
f/!' tck, € :L CAAs 7 vin

ho7

7

S cyh/g/";f

CONTINUE COMMENTS ON REVERSE SIDE

UNDERWRITER APPROVED RATER TYPIST
RON DAVEY SANDRA CHENAULT
o 4 185%% iARIA GARGIA DEC 1 71801
=7 o Xt
- DEC 0 o 1991

GE UND 0006 (08-89)




COMMON POLICY D::CLARATIONS
GOLDEN EAGLE INSURANCE COMPANY '

POLICYNO. 22/ /& 73/ 2~

RENEWS YLl
FIRST NAMED INSURED: ( 2/ /({2 / /)"f‘r 7 ‘.;!' I il
7 #
MAILING ADDRESS: s i ’
o i / 5 //Lf.d"kfﬁ-’/._./f LA '/—,‘/'{3(4,--) o
Tl e gy £ & & ro3z
POLICY PERIOD:  FROM: Jlgniat fiay 1/, 15D/ T0 [ltmimdiys 11 ) 9% 59—

(12: 01 A.M. Standard Time at your mallmg address shown above)

BUSINESS DESCRIPTION: £ /1[,,:~m o [here
f //‘ "f': (

NAMED INSURED ENTITY: /., / /W o Lo TOWN AND STATE: __~

AGENT OR BROKER:
CODE: = 4,2~

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU TO
PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FORWHICH
A PREMIUM IS INDICATED. THIS PREMIUM MAY
BE SUBJECT TO ADJUSTMENT.

Boiler and Machinery Coverage Part s Ve 'f M

Commercial Auto Coverage Part S /

Commercial Crime Coverage Patt % i\

Commercial General Liability Coverage Part § =2/ :_*’» p

Commercial Inland Marine Coverage Part $ ne£y zfr"’*f A

Commercial Property Coverage Part L0

Farm Coverage Part—- $_/?& 'fc‘zmﬁ,q(_,
Installment Charge~ $

TOTAL $ //& 7+

A , —" lga_
Premium shown is payable: /.7 .- Lep bt e ? i

Forms applicable to all Coverage Parts:

Ecp o2 alo 968 ) LELD ?//)@4 ,69) 20003 (068 L L 002 /(//g/g
;ra,oor7(/£’r3 TC 0370(p23 € ) )

/ ra, ’\,'_"' = &
COUNTERSIGNED: BY: N~
(Date) (Authorized Representative)

GE CPD 802 (02-89) OB
1 AL



CUMMERCIAL PROPERTY COVERAGE PART | ' .-

SUPPLEMENTAL DECLARATIONS oAt .
GOLDEN EAGLE INSURANCE COMPANY
POLICY NO: l/ EFFECTIVE DATE: v
12:01 AM,, Standard Time
NAMED INSURED: |/ AGENT OR BROKER CODE:  _~
DESCRIPTION OF PREMISES
PREM. NO. BLDG NO. LOCATION ‘ CONSTRUCTION AND QCCUPANCY S e b g
/ oA i 2 - o 4 o o Sl & KLY
/ e T 7 Lo pre—2et s (’,{.z.‘q- mtlf - VIVt gttt = :/_;_ 2 fwnd
-.7[-1'7 &) arde lea 7 / Z i,%raa o 4 4 ] Sl A e
7 72 y
COVERAGES PROVIDED—Insurance at the described premises applies only for coverages for which a limit of insurance is shown.
PREM. NO. BLDG. NO. COVERAGE LIMIT OF INSURANCE COVERED CAUSES OF LOSS DEDUCTIBLE COINSURANCE*j
.v‘ I?/J P i«‘ I LA-‘!.../’ -{; 5‘[’,(, 4 S s, i/ﬂ:—-"éa_rﬁ_{ }—’Q!vw@ !_.ﬂ’n; P ) Lj‘!‘” ,./’«
/“5:)“4.-{',__/ AL 2 d '.3_5_:.‘4‘. L) ) A / - '/
v AN e ‘ ’

**IF EXTRA EXPENSE COVERAGE, LIMITS ON LOSS PAYMENT

OPTIONAL COVERAGES—Applicable only when entries are made in the schedule below.

PREM,. BLOG. AGREED VALUE REPLACEMENT COST I,X)
NO. NO. EXPIRATION DATE COVERAGE AMOUNT BUILDING PERSONAL PROPERTY INCLUDING "STOCK"
/N |
g
INFLATION GUARD (Percentage) *MONTHLY LIMITOF  *MAXIMUM PERIOD *EXTENDED PERIOD
BUILDING PERSONAL PROPERTY INDEMNITY (Fraction)  OF INDEMNITY (X) OF INDEMNITY (Days)
' § ",/e-,f-f
*APPLIES TO BUSINESS INCOME ONLY,
MORTGAGE HOLDERS
PREM. NO. BLDG. NO. MORTGAGE HOLDER NAME AND MAILING ADDRESS

FORMS APPLICABLE TO SPECIFIC PREMISES/COVERAGES
PHE’M ND BLDG. NO. COVERAGES ‘ B / FORM NUMBER

Vs ]
/ ./ R Ve B VP T 8 N !’/ Il iig/
: e g CF175(0!&%), cPo010(/090), CPO090(0b748),
090121(078’8), GECP805 (/1089 ), CP0299(H£’_§"),
// ':w/;/z ?g’"/?fé_)cf/f_.‘-m )

These Declarations when combined with the common policy declarations, the common policy conditions, coverage form(s)
and endorsements, if any issued to form a part thereof,| complete the contract of insurance.

GE CP 801 (08-89)



3 f‘ LF e ;‘\‘;..
COMMERCIAL GENERAL LIABILITY s
COVERAGE PART DECLARATIONS
OCCURRENCE FORM
GOLDEN EAGLE INSURANCE COMPANY

POLICY NO.: 1/

EFFECTIVE DATE: &~ '
o ¥ 12:01 AM,, Standard Time
NAMED INSURED: L~~~ AGENT OR BROKER CODE:
P T — —
LIMITS OF INSURANCE ‘
General Aggregate Limit (Other Than Products—Completed Operahons] 5 [ G0, S5
Products—Completed Operations Aggregate Limit $ Ly tl ool
Personal and Advertising injury Limit $ [ 000, peoe
Each Occurrence Limit $ /8 e
Fire Damage Limit $ 52 o7 AnyOne Fire
Medical Expense Limit $ <5 s> Any One Person

LOCATION OF PREMISES

Location of All Premises You Own Rent ar QOccupy:

F i

: / s P i G po3I2
i 7 S éw—-‘J{ Letn Tartanity | FBA b rff,""{ (ee e SR BT
B T e e S R e TR T R S e R oy A e T g sy G g = e s e T e s )
PREMIUM .
Premium Basis Rate Advance Premium
Classification Code No. and Exposure Pr/Co All Other Pr/Co All Other
; 5 2 o, oy L /) =2 $ L0708 sol
EledTaple lon g FSEH P S fesvod digl gufph B Lrsf¥ sef)
¢ {/
e -' -r\,
;’:" A 1‘{:.,{_',.3 :.\.;:"\4’\;"‘—'}.',_,!"-'—(’ IV-},(’, AL AN 7 /
Total Advance Premium $ . . $ -,k

TR SR S S e TS T PR T A T L e

FORMS AND ENDORSEMENTS (other than applicable Forms and Endorsements shown elsewhere in the policy)
Forms and Endorsements applying to this Coverage Part and made part of this policy at time of issue:

GE-CGBO1A(0891), CL175(0286), CGOOQ1(1188),, GE-CGBDG/(IOBB), GE-C 324(9239), AT
GE-CG825(0189), GE-CGB28(0188) . & 2 30s (/45 )& )“’W” A s

“- '/{

These Declarations when combined with the common policy declarations, the common policy conditions, coverage
form(s) and endorsements, if any, issued to torm a part thereof, complete the contract of insurance.
GE CG 801 {09-89)
OMatial
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POLICY NUMBER: ,
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CG 03001185
DEDUCTIBLE LIABILITY INSURANCE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Coverage Amount and Basis of Deductible
Bodily Injury Liability $ h/ per claim

3 At per occurrence
Property Damage Liability $ S0 per claim

$ et per occurrence
Bodily Injury Liability and Property $ i per claim
Damage Liability Combined $ d per occurrence

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.) ‘

APPLICATION OF ENDORSEMENT (Enter below any limitations 01"|Athe application of this endorsement. If no limitation is
entered, the deductibles apply to damages for all “bodily injury” and “property damage', however caused):—

1. Our obligation under the Bodily Injury Liability and

Property Damage Liability Coverages to pay damages
on your behalf applies only to the amount of damages
in excess of any deductibie amounts stated in the
Schedule above asapplicable to such coverages, and
the limits of insurance applicable to “each occur-
rence’ for such coverages will be reduced by the
amount of such deductible. “Aggregate” limits for
such coverages shall not be reduced by the applica-
tion of such deductible amount.

The deductible amounts stated in the Schedule ap-
ply as follows:

A. PER CLAIM BASIS—if the deductible ison a "per
claim” basis, the deductible amount applies:

1. Under the Bodily Injury Liability or Property
Damage Liability Coverage, raspectively:

a. To all damages because of “bodily in-
jury” sustained by one person, or

k. To all damages because of “property
damage" sustained by one person or
organization,

as the result of any ane “occurrence”.

2. Under Bodily Injury Liability and Property

Damage Liability Coverage combined to all
damages because of “bodily injury” and
“property damage’ sustained by one person
or organization as the result of any one “oc-
currence’

B. PER OCCURRENCE BASIS—if the deductible ison
a ‘“per occurrence” basis, the deductible
amount applies:

1. Underthe Bodily Injury Liability or Property
Damage Liability Coverage, respectively:

a. To all damages because of “bodily in-
jury” as the result of any one “occur-
rence”, or

b. To all damages because of “property
damage" as the result of any one “oc-
currence'’.

regardless of the number of persons or orga-
nizations who sustain damages because of
that “occurrence’.

2. Under Bodily Injury Liability and Property
Damage Liability Coverage combined to all
damages because of “bodily injury’ and
“property damage’ as the result of any one

R (over)
fIAUTHENTIC),
ity o 7 Copyright, Insurance Services Office, Inc., 1984
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POLICY NUMBER: ,/'/7' COMMERCIAL GENERAL LIABILITY
THIS ENDORSEMENT CHANGES THE PNt '~** ‘E READ IT CAREFULLY.
ADDITIONAL INSUR 50 o/ OR LESSORS OF

This endorsement modifies insurance provic — ~ u e 2 o
COMMERCIAL GENERAL LIABILITY « 1,77 (/T o I
SCHEDULE ) s o g
1. Designation of Premises (Part Leased to You): ¢/ ¢4 7 loptrtleinte Llardogurd @7 Llan gl ee” O

2. Name of Person or Organization (Additional Insured): {f{-“ff"-""-‘ (0

e Ll A& o v &g Ll L7 (Aef

3. Additional Premium: 77 / e /?- a0 /) » g
a4 7 L £ - 'r'\'_é"t‘._,.'_:_«' i ff ’ S rline . EG

=7

(If no entry appears above, the information required to complete this endorsement will be shown in the Declara-""

tions as applicable to this endorsement.)

WHO IS INSURED (Section I) isamended to include as This insurance does not apply to:
an insured the person or organization shown in the
Schedule but only with respect to liability arising out
ot the ownership, maintenance or use of that part of

1. Any "occurrence' which takes place after you
cease to be a tenant in that premises.

the premises leased to you and shown in the Schedule 2. Structural alterations, new construction or dem-

and subject to the following additional exclusions: olition operations performed by or on behalf of
the person or organization shown in the Sched-
ule.

CG 20111185 Copyright, Insurance Services Office, Inc., 1984

Py



Property-Casualty Policy ;°f»Ahquw,.

Issuance Instructions L-Thﬂf‘f}f{;
/ s ) /
c‘_;:-’/\ LE T /S ety
Named Insured: = 7
_ (/CHh Fols /2 ' ) A=A~ T i
Policy Number: Eolicy Berigdt ——— 0 =<
Program:. Yes ( ) No (L) Number of o f%w
! : Location: ——— Auto Units: =
Premium Breakdown:
. 2OUT ol 5

Property: Gen. Liab:

Inland Marine: Automobile:

Crime: Excess:

Gar. Liab: G o Ko B Lus &

&y oy

Total Premium: CIGA: — Comm: _

Premium Payment Plan: At Inception ( ) 3-Pay ( )
Quarterly ( ) 6-Pay ( ) 8-Pay ( )
Other Than Standard Forms: - Attach Completed Form:
Section Form No. } Description of Form
?J A e ed s G -'i."—a_ 'C-,)(_ (_7.—{:,,.. AL g
C P

\.- | - i > u
g 7o AR C eiini L.f/ Y Q:_—'I\\__M

Special Instructions:

Composite
Rated ( )

GE UND 0102 (0%9-91)

Rate Minimum

Base: ———— Rate: —— Premium:



GEIC—UNDERWRITER'S CHECTKLIST

Y T
RN
8 L

i
YES NO
TREATY EXCLUSION L1 B
REFERRAL 7 S |
. . FAGULTATIVE REINS L
* CESSION STATEMENT B -1
ICC/PUG FILING 0 O
STATEMENT
OF VALUES Y
SPEGIAL APPLICATION i SR
LAYOFF RE-INS £
SHEET
* ROUTE TO UNDERWRITING SECRETARY
DATE
HAZARD CODES: | UNDERWRITING DATA:  omoered | RATING OPTIONS: | AUDIT: FREQUENCY:
PROP LOSS CONTROL SURVEY* EXPERIENCE RATING | LINE OF BUSINESS:
LINES OF BIZ APPLICABLE: ‘
GL D&B REPORT* LIABILITY
| PHY. .
PROD CURRENT LOSS RUNS AUTO: paMm.. LIAB.
Z |
AUTO MVR'S* SCHEDULE RATING
| : PER FORM(S) ATTACHED
CRIME SPRKLER REPORT* OTHER | TEST AUDIT?
5 ' CROSS REFERENCED TO:
OTHER \
; *INDICATE IF WAIVED
|
I Wy Tiens vy A7y BT ST Wil
COMMENTS:
1Y Wy dbhens &, ARE,ALT7 .80 Ratios 1#
1S 8r] Ll dedvpnan b Zid B E GG fadd o -
GCONTINUE COMMENTS ON REVERSE SIDE
UNDERWRITER APPROVED RATER TYPIST

GE UND 0006 (08-89)
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RISK MOL ICATION WORKSHEET — CALIF. NIA ONLY |
NAMED INSURED: (- xZclle.  /lariq ‘: POLICY #:  C/ /& /3/Z EFF. DATE:
MAXIMUM
CREDIT DEBIT COMMENTS
A. MANAGEMENT _ % %
1. COOPERATION WITH COMPANY 5 5
2. MAINTENANCE OF RECORDS FOR PURPOSE OF AUDIT 5 5
3. ATTITUDE TOWARD PUBLIC SAFETY & CONVENIENCE 5 5
4. COOPERATION IN SAFEGUARDING & HANDLING OF 5 5
INSURED PROPERTY
B. EQUIPMENT
1. TYPE 5 5
2. AGE 5 5
3. SERVICING STANDARDS 5 5
4 REPAIR FACILITIES 5 5
5. EQUIPMENT SAFEGUARDS 10 10
6. ADEQUACY OF OPERATIONS 10 10
7. USE BY EMPLOYEES—OFF DUTY 0 5
C. RISK CHARACTERISTICS
. EMPLOYEES—SELECTION, TRAINING. SUPERVISION 5 5
2. CONSTRUCTION OF BUILDING 5 5
3. LOCATION OF RISKS 5 5
4. MAINTENANCE OF PREMISES 5 5
5. AGE & CONDITION OF PREMISES 5 5
6. TYPE OF MERCHANDISE OR PRODUCT 5 5
7. SAFETY PRECAUTIONS 5 5
8. FREQUENCY OF ACCIDENTS 5 5
9. SPREAD OF RISK 5 5
10. ANALYSIS OF EXPOSURE GRADING 5 5
11, UNSATISFACTORY CLAIMS CONDITIONS 0 5
12. OPERATIONS. PROCESSES OR PRODUCTS UNUSUAL TO
CLASSIFICATION 5 5
13, PROTECTIVE SAFEGUARDS NOT OTHERWISE RECOGNIZED:
ALARMS, P<AS>, LIFE SAFETY 5 0
TOTALS:

MAXIMUM COMBINED CREDIT/DEBIT AVAILABLE: 25%

NOTES/APPROVALS:

UNDERWRITER: DATE:

GE UND 0018 111-88)
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GOLDE EAGLE INSURANCE CO" PANY

NEW BUSINESS QUQOTATION (Valid for 30 days I:I RENEWAL QUOTATION (Valid until renewal
Coverage is not bound.) expiration date.)

TO: 1 dd " DATE: 3
ATTN:

RE: . : POLICY NUMBER:

WE HAVE PREPARED THE FOLLOWING F;REM|UM QUOTATION FOR YOU. ALL PREMIUMS ARE ANNUAL
UNLESS INDICATED.

PROPERTY . of A e GEN. LIAB. §

INLAND MARINE $ AUTO $
CRIME ' $ EXCESS
ANNUAL PREMIUM s_ 371 4l CIGA $_ L COMM. /.

ALL COVERAGES, LIMITS AND DEDUCTIBLES ARE AS PER YOUR APPLICATION WITH THE FOLLOWING
EXCEPTIONS:

DEDUCTIBLES:
] PROPERTY
[] INLAND MARINE/CRIME
[ Gen, Liae.
[ auto
COVERAGES:
[] proPERTY
[] INLAND MARINE
[] GeN. LiaB.
[ auto

COMMENTS:

PROVIDING GOOD SERVICE TO OUR PRODUCERS IS THE KEY TO BUILDING STRONG BUSINESS
RELATIONSHIPS. GOLDEN EAGLE'S DEFINITION OF “GOOD SERVICE” INCLUDES PROVIDING COMPETITIVE
QUOTATIONS. IF THIS QUOTE DOES NOT ALLOW YOU AND GOLDEN EAGLE TO WRITE THE ACCOUNT—
CALL US NOW..

SINCERELY,

UNDERWRITING DEPT.
QUOTE IS VALID FOR 30 DAYS. COVERAGE IS NOT BOUND.
SPECIAL EXCLUSION: THIS QUOTE EXCLUDES COVERAGE FOR
WRONGFUL TERMINATION, SEXUAL HARRASSMENT, ETC. BY ENDORSEMENT.

GE UND 0022 (11-89) QUOTATION LETTER



OLDEN EAGLE INSURANCE COMPA.. ¢ COAEEE D

PREMIUM WORKSHEET S e '-
e J . 77 it fee [
INSURED _ &~ X C ./ IG ac ““} EFFECTIVE DATE: o A /C“
NEW BUSINESS: A RENEWAL: POLICY NO.
AGENT: (evey uﬁﬁ C AGENCY CURRENT LOSS RATIO:
POLICY :
LOSS RATIO: CURRENT YEAR Problem Line(S):
POLICY : ,

CUMULATIVE L/R:

YEARS

ANNUAL PREMIUMS

Last Year Recommended This Year
PROPERTY 2 RiT
GENERAL LIABILITY LISy
INLAND MARINE
CRIME
AUTOMOBILE

= Ty S
TOTAL $ $ JGPs + CeCH

EXPOSURE CHANGES
PROPERTY: (Only if excess of 10%) wﬂa
Yorg,
GENERAL LIABILITY: - 8 4
"—{J 7 2 2o h
AUTOMOBILES: 2] (e
Note: GL changes in payroll or receipts. Auto total number of vehicles. j é ”
CREDITS ﬁff
PROP GL AL APHYD GAR IM CRIME OTHER

PACKAGE F95 274 TERESA Meciling
EXPERIENCE _ —
SCHEDULE YO So NCT P4 191
DEVIATION
COMM. REDUCTION
FINAL RMF el
COMMENTS: A < Cosrred Seei fee Oy ChpChaniicd

("\. v L\_h_.r

! v ) \ ’ 1) "‘ \ f R / —"L [ \ " o /Y - _7“_]_'_—‘- y
LA L) J LA Y SR DAL - S (NS AT AR
\:\.;. 'h S \_,.‘i s L,'l B {I i ) . r}\‘,\‘ ] _;_ . ,}F‘ ) . \»/ﬁ{,-l/-l' 7 ’/I _'4‘:/‘; . ;
f i f £y B
L I’-l; /"_ ] -':—t-'{ ‘/ f‘-‘ rk L\'('f/‘,;_ ‘,‘F_ 7 {-— I__ ’/\:_‘— ;~ o ( :._ L { L—’\\ —
NN E y 4o
S / (A A== A Ml
UNDERWRITER: RON DAVEY UNIT LEADER APPROVAL.: pEEN BTATS TR
DATE: = DATE:

GE UND 0038 (11-89)

L1 40 1591
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NAMED THSURED: & ke s /) LERTAE N CpprPan) § (RADDE 1/
POLICY MNUMBER: MEW BUSIMNESS:
EFFECTIVE DATE: Db a4 REHEWAL :
QUOTE : ISSUE:

INITLALS

TO UNDERWRLITER:

TO NEW BUSINESS:

TO UNDERWRITER:

TQ RATING:

RATER

TOTAL POLICY PREMIUM:

TO DATA ENTRY:

TQ POLICY TYPING:

TYPLST:

COLLATING:

[0 MAIL ROO:

[OTAL DAYS PROCESSED:

IVER 30 DAYS PAST EFFECTIVE DATE/CAUSE FOR DELAY: "

DATE

IN:

IM: 4 gféz EZ £:£22L__.

OUT: éf-yﬂé E (lﬁﬂﬁf

IN:

oUT:

IN:

OUT:

IN:

DI Es

OUT:

IN:

ouT:

SALES EbLO. 57D,

AGENTS 1880
L0SS RATI0_Lo_~-
VOLU JlL_é QB?Q &7

AGtNTSl99l |
LOSS RATIOZ

VOLUME 723 ?/ﬁ,tf/\j‘

/ﬂ,,.\

NO FO

¥>,/») gﬁjgg;
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I” G | GRAY-STONE & COMPANY

(A Corporation) Insurance Exclusively Since 1947
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Saeate DEVIENW aittatae appLiCaTionl and advies 1L vou Calr Orier &
- e o e R
e LS e e
Ml Fomavmaanm i 2 o P = ¥ ] S Ay St mEWR Wk PO X AT 5
L Ansurea 48 an SLdeCEropaauil kOSs IuUns O o 1085 Ligliei 1O
B A i
0L L0OW.

LSt = ————— e T m - ., P e
AN 0OTNMavlioll, Picaste auviseE.

21820 BURBANK BLVD., #300, WOODLAND HILLS, CA 91367
PHONE (818) 593-3333 e FAX (818) 593-3650
MAILING ADDRESS: P.O. BOX 889, WOODLAND HILLS, CA 91365



PRODUCER c Fiaes o ASCARRER ) R NOE ’
FOLICIES OR PROGRAM REQUESTED
GRAY-SONE & COMPANY. e drepre kbl
Woodland Hills, CA 91365 PLEASE INDICATE THE SECTIONS ATTACHED ) o
(818) 593-3333 . PROPERTY 5 SMERCAL L uMBRELLA
{818) 593-3650 FAX lGlAssasiGN . BUSINESS AUTO | . BOILER & MACHINERY
|  GARAGE : MISCELLANEDUS GRIME
| cope . TRUCKERS
}‘ v h %wonrcsng COMP,
{ xx QUOTE .___!1ssUE POLICY ERALLIMES, . o -
P _ | BOUND (Give Dxte andlor Atach Cory) PROPOSED EFF, DATE : PRDPOEED E’FE:.F“TE. H.E!‘:EWG BLAN: ‘FE‘WE‘P‘T}‘MN ; ;...!“!]D!f
E © (AGENCYBILL | ;

| qéi.c‘_‘.}
) 11-1 1"%7/“ h - DIRECT _esru_ g
{ NAME (fem Named Imurvd.& cther Named Jnsuyeds]
iExé llo Plating Company.

ey . o shh s s e e

 MAILING ADDRESS (ot tist Namad Insura)

{4057 .Goodwin Avenue,.Los.Angeles,CA. 90032

| PARTNERSHIP | JOINT VENTURE

| INSPECTION (ContacuProns) AGCOUNTING RECORDS (Corntact/Plns) iy T o
iJoyce (213)2&5“36‘26 - same

iy : : e -:r" s",-‘e""ri%“' " o
i LBULT _PART QCCUPIED

] i ' RS
§1ésame Tenant 1960 Entlre L
B _: *

vy “\- -kw _r,a .
- .;rn:;."gﬁ f:’.«k@‘gﬁ ‘&ﬁﬁ F' Wr’i‘g}; Wwﬂ"

iChrome and nickel plating of ashtrays, parts for can opepers- cabinet handles,
;bathrooﬂ fixtures, overhead cumparument handles--~100% av1at10n—-Products
iExciuded....

ey et s e

!
]
y

ls ma applicant a subsidiary of anather entity of does
i m_g_u_gpphcam have any subsidiaries?

- ; ( X
2, lg a formal eafety program in oparation? { ; ‘
3 ° Any exposurae to flammabies, expiosives, chemicals? E X
[REMARKS
| APPLICABLE IN NEW YORK STATE ’ _
! Any parson who knowingly and with Intem to defraud any insurance company or other person fllee an applcatigh for insurance containing any false information, or
: concoals for the purpose of misleading, information concerning any fact material thereto, commits a iraud n¥isurance act, which is a crime.
-~ ’ !
I APPLICANT'S PRODUCER'S '
! SIGNATURE i SIGNATURE t
l-_ (ghaitia T T '., 5 L L b T
A

O R A R R O RATION 168¢

08. 23. 90 08:353 AM
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I YOTAL PREM, ! ] |

CARRIER ! i e B T et o]
{POLICY.NO. - 4 - i
POLICY TYPE

Buos
20
| MOD. FACTOR

S SRS P

e

mr=EQXoHACr
A~
I
|
|

| TOTAL PREM. i 1 ol L : :
jcarmer L SE, Paulo .. oSt  Panlo St Ranlen e
R LPOLCYNO. ’..I.Q.QW:._OIIDW T too follow . itoe follow . — 3 )
© ‘pougyteee + o TN el | meet
i * AMOUNT : i ! i s ey m s S,
7 iMoD FACTOR ; i|.- ............ — .
TOTALPREM. | nc ] ;
"CARRIER i L 2 . o e .
S , T S .
{POLIGY TYPE. | - ? S ; J -
:MOD. FAGTOR ' e ; ! SR " ;
'TOTAL PREM | |

SR s SOt T I S e T T i e
Lqﬁj# .* 72 T AT MO z 2 e ol ) YAl ¥ %
EM?RNLmNMSDHMWW$EME5h%TWWGWEmﬁTOCMMSRmTHEﬁMMSVEME

; ; C DATE . agount | AMOUNT CLAIM
PARS | LiNE  |TYPE/UESCRIPTION OF OCCURRENCE OR GLAIM . AT | ReseAveD 2reii !

1
oammﬁmx H i K e ) s . o o
..... 7 . v i [ ) L ‘ j N i 7 T T LAl ‘- ) H“, TR
| 1 - B Tiede g oA i R ? :
. Nowg ! I N - oo
i 7 i 5 5 Ko

; : : o
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COMMENTS - HOTH: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY. | SEE ATTAGHED LOSS SUMMARY .
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PRODUCER ; ' R R ks 4 A APPLICANT (frst Named Insured)

i EXCELLO. PLATIN_G.. 1518) 1105551 J6 AR—————

{ PROPOSED EFF.DATE  PROPUSED EXP. DATE i é:LLme pu.n " PAYMENT PLAN

RV RTaR
DATE (MMDOIYY

10-4-9)

BROOKS INSURANCE SERVICES g . U aaENoY A
P.O.BOX 3 '?87SER o 11 11 9' 511—1 1_92’ == | DIRECT

CHATSWORTH, CA 91313-3787 &ﬁ LR S, e :

(2819) 704-1961 FAX(818) 70%-1346

AUDIT

!

E ﬂi?‘"ﬁ?iil'?ﬁ“ %‘*‘?ﬁéﬁé‘*‘"“ﬁ‘% %éﬁr"é

FREMISES BIEORMATIONG i S

GUARD % '

" i566,0007790 “Special’ 10007UETE Fife ECE,XLE"Risk 42,

A

Bu51ness Income ‘50 000 SGH
Frar i gy s

Sk Fire,BCE,ALL Risk

o e e

35 i
(AP AL
i
i

CONSTRUCTION TYPE [PROT. CL1 # STORIES ¥ BASK'TSL YR, BUILT ; TOTALAREA ' OTHER OGLUPARCIES

_Black e g2 1 1 0 1960 7000 . NOXNE
BUILDING IMPROVEMENTS .~ T PLUMBING, YR: g e
| WIRING, YR: i .

- ROOFING, YR: R
RIGHT EXPOSURE & DISTANCE

EXPOSURE & DISTANCE - ‘ R;msxpes OSURE & DISTANCE
Indnstrial oo Industrlal y & Parklng

I e

BURGLAR ALARM TYPE o CERTIFICATE # CTUTTEkpiRATIONDATE 7T TRXTENT GRADE o I T

Local . Go : SR L | WITHKEYS

BURGLAR ALARM INSTA:.!.ED AND SERVICED BY § GUAROS/WATCHMEN!

SR, e

FIRE PROTECTION (Speinklors, Standpmes. E0Halon Systerns) S Sl 5FiﬁEA.LARH”"""'""'ﬁAﬁd#thUn‘Ef-t" Sy

Y $ i
(02 Cannisters SRR S et ‘ LOCAL GONG ...

i SEd) b o i . ; 14
SURANCE . AMOUNT: 5coms m.vuumm CAUSES OF LOSS "““‘“"“'bmucﬂm.e' FORMS AND CONDITIONS TO APPI.Y

ACOITIONAL COVERAGES, RESTRICTIONS, Emgsmzﬂrsmn.iﬂmmmmnmn i i D

i CENTRALSTATION
CLOCK HOURLY

" cenTRal sTATION, |

Hc

SUBJECT OF INSURANCE | AMOUNT  ICOINS WVALUATION CAUSES OF LOSS | sm DEDUGTIBLE| ___FORWS AND CONDITIONS TO APPLY

szm:u'ns

%om—u

ADDITIONAL COVERAGES, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

CONSTRUCTION TYpg 7777777 PROT. CL. | # §TORIES # BASMTS| YR. BUILT | TOTAL AREA " OTHER CCCUPANCIES

BUILDING IMPROVEMENTS T plumMaiNg, YR:

WIRING, YR © | HEATING, YR

 ROOFING, YF: T omven 2 :
i R BETARGE T I e ORURET B EANGE ™ T T REAR EXPOSURE WDISTANCE

i Bhn ke ey
%

i ' : e ; WITH KEYS
| BURGLAR AL ARM WETALUED AND SERVICED BY  ~ 77 7T T T R e ‘4 GUARDS/WATCHMEN 6L 50K HOURLY

i
FIRE PROTECTION (Sprinkiers, Standpipes, LOgHalon Systems) mmm—— "ﬁns“hunu‘uhﬂumcrunsn T T ENTRAL STATION

" LOGAL GONG

BURGLAR ALARM TYPE . CERTIFICATE # ERFRATION OATE T TEXTENT U GRADE | | CENTRAL STATION '

SEE REVERSE SIDE FOR ADDITIONAL PREMISES. REPORTING FORM INFORMATION. REMARKS. AND ADD!TIDNAL INTERESTS




AGCORD.

v T R AT

‘Pnooucsn

CLAlMS MADE

i ‘x i " OCCURRENGE

PROPOSED EF‘F. BATE : PHDPQSED EXP. DA‘I‘E

n

% :
%F&ﬂ COMPANY USEONLY ~

G!NEH.M. AGGREGATE )

.Paopucrs x c:amPLETED OPERATIQNS Acx;aecma i

Excello Platring Company
#e

~11-91 - 11-11-927

¥l

OHEWLE*f"'

.....Mww o

Loc
L

538YT -

1 PHOPOSED F!ETF“QAGTNE DATE

1.%Electrop1ating

If you can Quote Product Liabilit
place +his coverage elsewhere.

Wmﬂ-ﬁ’%,—.r

' ‘EXCLUDED g

5 s:LuNG PLAH I PAYMENT PLAN . ¢ AUDIT

; X AGENC‘:‘

P »mnEc‘r |
Pahamemee - TR LA

Y

Tk 2
2k ’f,“... ww ALY

00,000 .

' OWNER'S & CONTRAGTORS PROTECTIVE [ PERSONAL & ﬂEﬂTISNG Wiy " 781,000,000,
T - e .,.'Em'“’cc"‘“““‘* 3 l 000,000, .8 i s
DEDUCTIBLES - " PRE GAMAGE (ANY ONEFIRE) e TR0,000,. T
| PROPERTY DAMAGE 's_fmcm. EXPENSE (AKY ONE PERSON) ‘;‘ y __‘._5__, T To
DT‘HER COVERAGES, RESTRIGTIONS, AND/CR ENDORSEMENTS

y.Please do. If not,I will AL

PREMIUMS
PREMISES/OPERATIONS

2 ENTRY DATE INTO UNlNTERHUPTED CLA}MS

n/a

S MADE- co'\?EHAGE: 1 / A

| HAS THIS RISK OR ANY LOCATI

i {TRANSlTiON?

4

COMMENTS

HAS ANY PRODUCT. WORK, ACGIDENT, OR LOCATION -

3 ' BEEN EXCLUDED. UNINSURED OR SE

_FROM ANY PREVIOUS COVERAGE?

WAS TAIL COVERAGE PURCHASED UNDER ANY
PREVIOUS POLICY?

LF-INSURED

n/a
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4 EXPLAIN ALL “YES™ HESPONSES YY" NG Pm.l.'nnmsrm f

" PAST TINE STAFF

(For Any Past Or Pressnt Operations) T DRSGATBE THETYRE OF WORK § PERGENT SUBCONTRAGTED:
1 DOES APPLICANT tmaw PLANS. DESIGNS, ORSPECIFICATIONS? .~
.3 DOANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE s 8 ha wd

EXPLOSIVE MATERIAL? : ~ 5N ERT
5 DO ANY OPERATIONS INCLUDE EVAGUATION. TU&NEL‘ING, s
UNDERGROUND WORK OR EARTH MOVING? ;

. DO YOUR SUBCONTRACTORS GARRY GOVERAGES OR LIMITS
- % LESS THAN YOURS?

s “ARE canmcm*s OF swsmmcs REQUIRED FHOM swcowmmonsm ' et

S o e e AR & A A 1 i e s R aiam

s DOES APPLICANT LEA&E EQUIF‘MENT TQ OTMERS WITH OR WITHQU’T

QPERATORS? - 3
' REMARKS: L e el ey .
‘pHDDUQTSICOMPLETE‘U’QP_..‘.‘ o T, —
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#"EKPLAIN ALL “YES" RESPONSES (For any ast o brasent srodut of Oﬂﬁ-‘ﬂ'ﬂﬂl Yéé" NG 8" EXFLAIN ALL “VES" RESPONSES (Far any past or present nfoduct or mratmn) YES  NO

" 1| DOES APPLIGANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS? 8 :"Pr-kcoucrs HECALLED DISCONT?NUED CHANGED? -
_ 2 FOREIGN PHODUCTS som D\S’THISUT’D USED AS COMF'DNENTS? s s p 4 PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER
5 RESEARGH AND DEVELOPMENT CONDUGTED OR NEW i TEPLIEER aRELY
PRODUCTS PLANNED? : ' & PRODUCTS UNDER LABEL OF OTHERS?
"4 GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS? 9 . VENDORS COVERAGE REQUIRED?
| 5 PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY? - .. 10, DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS?

" PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC.

[-ADDIV IONAL INTERESTS/CERTIFICATE RECIPIENTS)
r NAME & ADDRESS (NGLUDE LOAN NUMBER FOR MORTGAGEES) ' INTEREST | GERT

Spirito Family Trust Gilda Elangstan as Trustee Landlord

896 No Raymond,Pasadena,CA. 91103

'GENEHAL TNFORMATION: 7. s T
¥ E‘A‘PLMN ALL "YE! " HESPON$ES # EXPLAIN A YES ﬁEEIPO?{SES NU
{Fos Al Past Qr Present Oparationa:) YES NO 7 ANY PARKING FACILITIES CWNED/RENTED? X
= ; e i
, ANY MEDICAL FAGILITIES PROVIDED OR DOCTORS x = & ISAFEE CHARGED FOR PARKING?
EMPLOYED/CONTRACTED? 8 RECREATION FACILITIES PROVIDED? x
"2 ANY EXPOSURE TQ RADIOAGTIVE/NUCLEAR MATERIALS? ;4 gt 100 1§'THERE A SWIMMING POOL ONTHEPREMISES? . . = | . 'x
', DOOPERATIONS IRVOLYE: s‘ronnggu‘;%eﬁgigg DISCHARGING, ' " 11" SPORTING OR SOCIAL EVENTS SPONSORED? X
APPLYING, DISPOSIN TRAN S S e e Pt
3 MATE\;{IAL? (e g. landfiils, ws.stes fuel tanks etc) X ’ Xx. 12“.ANY STRUGTUHAL ALTERATIONS CONTEMPLATED?:m I
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% LAST 5 YEARS? _ x
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| & ANY WATEF\CRAFT DOCKS FLOATS OWNED H1F|ED OR LEASED? %
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(GIRAY- SIONE & COMPANY

{A Cormaravien] lnluﬂnca Exclusively Since 1947

DATE: 5%)#/?/
o 7

Ta: GOLDEN_FAGLF ' FROM: _ nerty vewr

ATTN: IRENE MC GEFHE

REGARDING: g;[c,z.z&. POty

'f : PLEASE ADVISE IF COPY KOT CLEAR OR IF AKY PAGES ARE HISSING.
' l
NUMBER OF PAGES: THIS PAGE PLUS: OTHER PAGES

COMMENTS ;
PLEASE RESERVE THE FOLLOWING FDAUTO UMBRELLA
EFFECTIVE M /11 /57 ’ X oo
ey :

-

NAME g[_:ab&é_ Wﬁ,{

7 T, :
ADDRESS SFoe g Q,mﬂé%w..“.

|

%\ Ae_ @/;4 %9039
4

% ’
BQ BUSINESS OF THE INSURED %%/
\ [ ¢ d

b

TF'_LE,ASE ADVISE A.S.A.P. IF NOT CLEAR TO QUOTE.

THANK YOU.

% 52

£

21820 BURBANK SLVTL, 4100, WDODLAND HILLS, CA $1367
PHONE (818) 5332133 - PAX {818) 593-2850
QUG 13 '91 B8:42 KALINGADRRESS. POUSOR 830 MCCOLAND RIS “AY " sop. g4l  PAGE.0E]
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Gray-Stone & Company
Insurance

P.O. Box B89
Woodland Hills, CA 91365
Telephone # 818-593-3333

Fax 818-593-3650

TO: M&Mﬁv@/ DATE._ /8= J& =F

New Order
Renewal
ATTENTION L/ﬁ‘hu “QQ*‘—L—V“ POLICY NO. M Endorsement
éuﬁ& el iy
NAME OF INSURED Bind

Confirmation
Certificate Needed
Claim

Memo

LOCATION o

TYPE OF POLICY é "“"”1"7“‘" EFFECTIVE__ /( /// /‘F_/

L=

ALl 4 o M(ﬁz__./

OO00000000

RECEIVED
0CcT 1 71991

GOLDEN EAGLE iNS.




oCT—16-91 WED 18 S BROOKS INSURANC &

(9,%'4/ ¢ PLATING CO,, INC.

v-rv“d-"v‘f"v""'rv

SER P .

4057 Goodwin Avenue Los Angeles, Californla 90039

(213) 245-3626

10/14/91

To Whom It May Concerni

Excello Plating Cos Ince,

has sustained no losses within the last 5 yrs.

For Ex¢ello Plating,
"/':«::.f P

0// ce Trudeau,

Bookkaeper.

R=96% 8187091346

0CT t b fagy

10-16-91 11:45AM

PO



CONE DENTIA
GOLDEN EAGLE INSURANCE COMPANY

7175 Navajo Road = San Diego, California 92119-1642 o (619) 463-5800
Mailing Address: P.O. Box 85826 = San Diego, Culifornia 92156-5826
FAX: (619) 460-8860

FACSIMILE TRANSMITTAL

L L
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GOLDF 'EAGLE INSURANCE CC"TPANY (" wr.ﬂ*. TG

DATE: '

O NEW BUSINESS QUOTATION 1 RENEWAL QUOTATION
(Valid for 30 days. Coverage is not bound.) (Valid until renewal expiration date.)
o, e B POLICY NO: 2 - v 0.©
CITY/STATE: _ : ; ; |

gl - FAX NO.:
ATTN: = |
RE: €4 (_cu RS, i v . EXP. DATE:

WE HAVE PREPAHED THE FOLLOWING PREMIUM QUOTATION FOR YOU. ALL PREMIUMS ARE ANNUAL
UNLESS INDICATED.

AUTO— ' GENERAL - INLAND | ANNUAL
GARAGE* CRIME LIABILITY* MARINE PROPERTY PREMIUM
$ $ § 0O $ s AURNT gl o
# OF AUTOS _ COMM.
ANNUAL
EXCESS LIABILITY POLICY* $_  PER OCCURRENCE. PREMIUM
(FOLLOW FORM) $______ ANNUAL AGGREGATE. $_____ COMM. ____

*MAY BE SUBJECT TO AUDIT.
ALL COVERAGES, LIMITS AND DEDUCTIBLES ARE AS PER YOUR APPLICATION WITH THE FOLLOWING
EXCEPTIONS:

DEDUCTIBLES:
[] auTo—GARAGE
[ crimve
[ cen. Liae.
] INLAND MARINE
[ proPERTY

COVERAGES:
L1 auto—GARAGE
L crive
L] GeN. LiaB.
] iINLAND MARINE
L1 proPERTY e Sl L
[ excess LiABILITY % SRSt

COMMENTS:

PROVIDING GOOD SERVICE TO OUR PRODUCERS JS THE KEY TO BUILDING STRONG BUSINESS RELATIONSHIPS. GOLDEN EAGLE’S
DEFINITION OF “GOOD SERVICE” INCLUDES PROVIDING COMPETITIVE QUOTATIONS. IF THIS QUOTE DOES NOT ALLOW YOU AND
GOLDEN EAGLE TO WRITE THE ACCOUNT—CALL US NOW..

SINCERELY,

UNDERWRITER
GE UND 0022 (07-93) QUOTATION LETTER



ROGER WORKMAN

SUMMARY CNFRENTIA
RATER NaMe/#  SEP 301994 UCS QUOTE #. .
U/W NAME/#) OSC EAGLERATE # < XD S5O UR-00
4
rorrcy # P &5 554a-00
POLICY SUMMARY SHEET
COVERAGE PREMIUM MOD MOD. PREM. COMMENTS: 2
PROPERTY A48 b 70 =, BN el e pplA on foe Lt
LIABILITY 20 94 =, 094,

INLAND MARINE

CRIME
AUTOMOBILE
GARAGE
TOTAL PREMIUM s§0O¢ O 4,1 9.
LYiuN SCHAEFER
( ) -

RATING INFORMATION: ?Yx@

, o 4e1 1 91894
PACKAGE MoD: /. /5 EXPERIENCE RATED: AUTO &L
PROPERTY )
LOCATION # / BLDG # [/
PC /- DIST oErr 6 2€  consr 2- crp 1T sy 5

S ' ’ "
CSP CODE () § O RATE GRP/CLASS LIMIT //5
GENERAL LIABILITY
CLASS CODE: EXPOSURE: TERRITORY: OTHER GL COVERAGES:
_— - U % i
S 6 YOO P F,
S2S47 <) pgeed o3

INLAND MARINE
COVERAGE: LIMIT: RATE: PREMIUM:

02/08/93



—————————————————————— CP - BASIC INFORMATION [CP4000]--=-—t=CZafad Ll _____

Ins Name: EXCELLO PLATING COMPANY, INC. Status: QC Comm: .1500
State: CA Eff Date: 11/11/94 Exp Date: 11/11/95 Rate as of: 11/11/94
COVERAGES PREMIUMS MODIFICATION FACTORS
‘ PROP TE GLASS
X Property: 1423 CA Pkg Mod: IP « 750 .750 . 750
X Time Element: 662 AZ Pkg Mod: 1.000 1.000 1.000
Glass: ’ 0 IRPM: .700 .700 .700
Endorsements: 0 MLC: * 1.000
TOTAL: 2085 Comm: 1.000 1.000 1.000
' UND MOD 1 : 1.000 1.000 1.000
UND MOD 2 : - 1.000 1.000 1.000
Deductible: 1 e e e
Blanket/Reporting: * Total CA RMF: .525 .525 .525
Replacement Cost:* X Total AZ RMF: .700 .700 .700

Policy Options:*
Deviation : 1.000 1.000 1.000

Enter the commission rate.

LYiviv SUHAEFER

ACT 191994




G DEN EAGLE INSURANCE COMPAI

PREMIUM WORKSHEET ‘ NERDET
: P N A e i i
INSURED © X v o VARSI~ EFFECTIVE DATE: _ 1\~ 1\~ S\
NEW BUSINESS: RENEWAL: —<_ poLIcY NO.L <D ") <<~
AGENT: R & MNEE AGENCY CURRENT LOSS RATIO:
POLICY oy
LOSS RATIO: e 'CURRENT YEAR Problem Line(S):
POLICY N2 .
CUMULATIVE L/R: \ YEARS DD

ANNUAL PREMIUMS

Last Year Recommended This Year
PROPERTY TS ' 2090
GENERAL LIABILITY }/\ S . - 209\ |
INLAND MARINE
CRIME
AUTOMOBILE |
TOTAL $ Y ;_9«\‘\(3(. o % \*\ L2\,
EXPOSURE ICHANGES

PROPERTY: (Only if excess of 10%)

GENERAL LIABILITY:

AUTOMOBILES:
Note: GL changes in payroll or receipts. Auto total number of vehicles.

CREDITS .
PROP GL AL APHYD GAR IM CRIME  OTHER

PACKAGE it 15 e

EXPERIENCE : e

SCHEDULE e A

DEVIATION

COMM. REDUCTION _

FINAL RMF S M S

COMMENTS: _ & LG oo P L WRIRIN G

s N LQ\Q Do~ G ven Yoo APy Pl QAT
—N e Ny <& SO
ABEVE 'qb\’@o‘* ~ fhme DS \jooo,

e |

7
, / . 4
SUZANNE CAUDLE/ s L Alced dix iid -(‘,7&,;;(
UNDERWRITER: __ @G:F i a 1994”\”1’ L%%DER APF’HOVAL . £ B.

DATE: ] DATE:
191394 gCT 19 1954

GE UND 0038 {11-89)



UNDRWRO2

POLICY:
INSURED:

POLICY DATE:

GOLDEN EAGLE INSURANCE COMPANY [F/R]

CCP-255542-00
EXCELLO PLATING COMPANY,

08-94

EXECUTIVE SUMMARY

INC.

POLICY INFORMATION

ESTIMATED PREMIUM
BILLED PREMIUM
UNEARNED PREMIUM
EARNED PREMIUM
INCURRED LOSSES

LOSS RATIO
INCURRED LOSSES

EARNED PREMIUM

EFF DATE:
EXP DATE:

11=11~93
11-11-94

TOTAL PAID TO DATE AND RESERVES

LOSSES PAID

EXPENSES PAID

TOTAL PAID

RESERVES

INCURRED LOSSES

i}:;:ﬁ¥.LﬂE;YXQ;L_

T'T-f.ﬂjﬁﬁﬂﬁﬁii; L

LV

UW LOSS EXPERIENCE AS OF 08/19/94 AT 2:38:08 PM BY LSF

994

5

Sk

FORM: CMP
CLASS: 3399

CLAIM DATE: 08-94-

0.00

4,247.00

884.80

3,362.20

0.00

0%

LOSSES FOR THE PERIOD

OPEN SUFFIXES

CLOSED SUFFIXES

PRODUCER’S NAME & ADDRESS

R.E.

LEE INTERMEDIARIES

23 CORPORATE PLAZA #125

NEWPORT BEACH
760-1122

(714)

Ca 92660

TOTAL
TO DATE
0

L V2
Q
— (&
g o

.——%‘; 4 e

S L__,
R

e o



UNDRWRO 2 . GOLDEN EAGLE INSURANCE COMBANY [F/RI] SEEOAT LR PAG%

UW LOSS EXPERIENCE AS OF 08/19/94 AT 2:38:08 PM BY LSF

POLICY: CCP-167312-01 EFF DATE: 11-11-92 FORM: CMP
INSURED: EXCELLO PLATING COMPANY EXP DATE: 11-11-93 CLASS: 3471
POLICY DATE: 0B-94 - CLAIM DATE: 08-94

EXECUTIVE SUMMARY

POLICY INFORMATION.

ESTIMATED PREMIUM 0.00
BILLED PREMIUM 4,161.00
UNEARNED PREMIUM 0.00
EARNED PREMIUM 4,161.00
INCURRED LOSSES 0.00
LOSS RATIO 0%

INCURRED LOSSES
EARNED PREMIUM

TOTAL PAID TO DATE AND RESERVES

LOSSES PAID - 0.00
EXPENSES PAID + 0.00
TOTAL PAID 0.00
RESERVES + 0.00
INCURRED LOSSES . 0.00

LOSSES FOR THE PERIOD

TOTAL

TO DATE
OPEN SUFFIXES 0
CLOSED SUFFIXES 0

PRODUCER‘’S NAME & ADDRESS
GRAY-STONE & COMPANY

P.O. BOX 889

WOODLAND HILLS CA 91365
(818) 593-3333



I TIER
UNDRWRO2 GOLDEN EAGLE INSURANCE COMPANY. [F/R] U 8 PAGE 1
UW LOSS EXPERIENCE AS OF 08/18/94 AT 2:38:08 PM BY LSF

POLICY: CCP-167312-00 EFF DATE: 11-19-91 FORM: CMP
INSURED: EXCELLO PLATING COMPANY EXP DATE: 11-19-92 CLASS: 3471

POLICY DATE: 08-94

EXECUTIVE SUMMARY

POLICY INFORMATION

éLAIM DATE:

08-94

ESTIMATED PREMIUM 0.00
BILLED PREMIUM 4,161.00
UNEARNED PREMIUM 0.00
EARNED PREMIUM 4,161.00
INCURRED LOSSES 0.00
LOSS RATIO 0%
INCURRED LOSSES
EARNED PREMIUM
TOTAL PAID TO DATE AND RESERVES
LOSSES PAID 0.00
EXPENSES PAID + 0.00
TOTAL PAID 0.00
RESERVES + 0.00
INCURRED LOSSES 0.00
LOSSES FOR THE PERIOD
TOTAL
TO DATE
OPEN SUFFIXES 0
CLOSED SUFFIXES 0

PRODUCER’S NAME & ADDRESS
GRAY-STONE & COMPANY

P.0. BOX 889

WOODLAND HILLS CA 91365
(818) 593-3333
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DO NOT REMOVE

FILE NO.: RATER DATE:

2l P nd WL
1 Ve TRy
S0l M. L R |

QUOTE BY:

NAMED INSURED: S YA L o ANV ISTEA NG

e JSTNY ey » e A V)
POLICY NO.& & 2 SSS™ Lo NEW BUSINESS:
% oA <, - ‘ 2
EFFECTIVE DATE: ___ % v~ {1\~ \‘*“; RENEWAL: ><
QUOTE: % ISSUE:
UNIT LEADER:
SALES:
GRADE/CLASS
QUOTE ISSUE
DATE - INITIALS DATE INITIALS
TO NEW BUSINESS IN:
OUT:
sassEL A FAIRCHILD
TO UNDERWRITER IN: IN:
5 i 5 0 i
REDEIVED IN guy, _5-- 191994 OUT:
. e oo A8A N 7 S 1 :
TORATING ggp 2 § 1994 IN: <7 /. 7R0 IN:
G
RATER/RATER NO,. , .1, ER WORKsAN
fradeind
OUT: SEP 3 (1 1994 OUT:
7 ) <E -\_;
TOTAL POLICY PREM: 80 & B¢ $
Q/C—IN Q/C—OUT

TO DATA ENTRY: IN:

OUT:

TO POLICY TYPING: IN:

TYPIST—0OUT

OVER 30 DAYS PAST EFFECTIVE DATE/CAUSE FOR DELAY:

COLLATOR—OUT
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GOLDEN EAGLE INSURANCE wOMPANY « UNDERWRITER RENEan/ENDdFiSEMEN?CHE_dI(LlST

S0LICY NUMBER: &4 72.S=iM 2. grrecTIVE DATE: _\ \= 1=

expiraTIoN: \ v L 1-OS

IENEWAL QUOTERL
JENEWAL ISSUE: __ RENEWAL CERT.? ___ RENEWAL POLICY? _
SNDORSEMENT:
NAMED INSURED: T AT Q«\\’"\fa,mkq Bl Ll \Els ﬁ
1

ADDRESS:

REFERRAL ) O

; _ = FACULTATIVE REINS O ™
SRODUCER:_ N2 & . \ e Aoyl . CODE #: 2<5%
=0 * CESSION STATEMENT ~ []

JNDERWRITER:-=~Q ICC/PUC FILING ]
SROSS REFERENCE: STATEMENT 0
. speciaLappLicaTion (1 KA

LAYOFF RE-INS J@) L]

SHEET

* ROUTE TO UNDERWRITING SECRETARY
1AZARD CODES: | UNDERWRITING DATA:  ORDERED ‘ RATING OPTIONS: | AUDIT: FREQUENCY:
5R0P __\ | L0SS CONTROLSURVEY* — | EXPERIENGE RATING LINE OF BUSINESS:
LINES OF BIZ APPLICABLE: ; =R
5L P D&B REPORT* LIABILITY NSy L NIV
b e - I PHY.
>ROD ;l‘?;___ CURRENT LOSS RUNS —™_SS0SE AUTO: pawi Liam, =
AUTO MVR'S* PN SCHEDULE RATING
PER FORM(S) ATTACHED "-.._,,/
3RIME SPRKLER REPORT* o OTHER TEST AUDIT? £ SRR el
OTHER G
*INDICATE IF WAIVED
SOMMENTS: ' : :
WD canCe  guoe. Qesverofn. Q. TG IRHALIKD

AR o S eps)

CONTINUE COMMENTS ON REVERSE SIDE

i;iNDElﬂ?W_ ITE,R D APPROVED RATER TYPIST
éb MP‘N
1719 1994 coGER WOR
oE?
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FILE NO.:

NAMED INSURED: & Y.C

DO NOT REMOVE

RATER DATE:

QUOTE BY:

Ve N N

poLICY NO.C e ) S SSNTL NEW BUSINESS:
% i o, - b i
EFFECTIVE DATE: VL~ (\~ V‘*\t RENEWAL: ><
QUOTE: 5 ISSUE:
UNIT LEADER:
SALES:
GRADE/CLASS
¢ QUOTE ISSUE
DATE - INITIALS DATE INITIALS
TO NEW BUSINESS IN:
OUT:
= iEL A FAJRCHILD
TO UNDERWRITER IN: IN:
5 0 A
TORATING gEp 2 § 1894 IN: {/ Vo | IN:
ROG
RATER/RATER NO,, , ~.11 ER WORKMAN
N d 48 WWE
OUT: SEP 3 0 1994 OUT:
= Ly
TOTAL POLICY PREM: $ S5TURC $
Q/C—IN Q/C—OUT
TO DATA ENTRY: IN:
OuT:

OVER 30 DAYS PAST EFFECTIVE DATE/CAUSE FOR DELAY:

TO POLICY TYPING: IN:

TYPIST—OUT

COLLATOR—OUT
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R.I. Lee Intermediaries cf 10.f 5&3«:’%

. ‘EXGESS & SURPLUS LINES OF INSURANCE/ PROGRAM, & RISK MANAGEMENT -

August 15, 1994
Ay
e il
< B
iR s
A i\ ¥ \\ e
..,‘\‘.‘ %
John Dunne fﬁ” ﬂgﬁv
Sk
W9

Mr.
Golden Eagle Insurance Company
O

P.0O. Box 85826
San Diego, CA 92186-5826

RE: Excello Plating Co., Inc.
Eff: 11/11/94 C.Q—(\\ LRS-

Dear John,
Please gquote the above captioned account per our application

attached. We will need quote by 10/25/94

Thank you.
Cordially,
Luo
(W4
R.E. Lee, MS, CPCU, CLU, ChFC

REL/kw
Enclosure

Ll W 61 90y ey

23 Corporate Plaza, Suite 125
Newport Beach, CA 92660
Phone: (714) 760-1122 * Fax (714) 760-1180 Lloyel's London, Correspoudents




08—11-—1994

R. E. LEE INTERMEDIARIES ~Commercial Package Policy
23 Corporats Flaza PLEASE INDICATE THE sx:cnous ATTACHED
Suite 125 X iPAoe ' PX jCOuMERCIL. T OMBRELLA
Newport Beach, CA 92660 {GLASS & SIGN "{BUSINESS AUTO s “'BOILER & MACHINERY

{ACCTS. RECNVAL. PAPERS

i MISCELLANEOUS CRIME

: 1 ISSUE POLICY
Give Data andlor Attach Copy)

PROPOSED EFF DATE

11/11/94

' 8-Pay

d Insured & other Named Insureds)

IXCELLO PLATING COMPANY, INC.

38 (ot et NS Inirog) 4057 GOODWIN AVENUE

LOsS ANGELES . .........CHA 90039 ;
{CORPORATION ;omsn (DESCAIBE) b ‘ e gvﬁs’.’m BUSINESS

e iabiAe

ONTACTPHONE) : B _ACCOUNTING RECORDS (CONTACT:PHONE}
 213-245-3626 . JOYCE

GOODWIN AVENUE LOS ANGELES CA 90032 TENANT 1960; 100

ME AND NICKEL PLATING OF ASHTRAYS, PARTS FOR CAN OPENERS, CABINET
)LES, BATHROOM FIXTURES, OVERHEAD COMPARTMENT HANDLES=--100%
\TION. PRODUCTS IS WRITTEN THRU AMERICAN EAGLE INS. COMPANY #*%*

licant a subsidiary of another entlry or does phe exposure'?

Lnt have any submd;anes? surance WIth s company st belng submmed?.‘.,,,.,..,.......................

'safety program i 6 ;Any policy or coverage decined, cancelied o

ures 1o flammables, explosives, chemicals? {7UX inon-renewed during the prior 3 years? 3 i X

! OF DECLARATION ATTACHED.

LICABLE IN NEW YORK STATE

ywrson who knowingly and with intent to defraud any insurance company or other person fi files an appli
lls for the purpose of misleading, information conceming any fact material thereto, commits a frau

| —— /u”{/Aa{-’ ,“4,- )H_.._,-I.

iofT for mef@ce contamlri;/zl‘y false mformahon or
t msut.}gde 3 acl whlch s acrime. 7 -

‘,.-A— 4 Gl

PRODUCER'S |
SIGNATURE : f/




YRBB 89

FIRST 'CALIF AMER STAR

rE=03MEECO
<A = —@mer—=r FRIMZMO

v 89-s0 .

YR 90-94

R : OCCURRENCE

mr=-omoEo-Hc»
< = —m» -

POLICY NO.
;POLlCYTYPE g . BN
s Ml

=<—-JMmMwowoxDnYo

OF i AMOUNT AMOUNT
e : PAID i RESERVED

CLAIM
STATUS

COMMENTS NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY

i SEE ATTACHED LOSS SUMMARY




08-11-1994

PRODUCER

Eichberg Associates,

Reseda, CA 91335-3390

Inc.
17750 Sherman Way - Suite #20

(818) 996~9444 FAX 881-9535

W |

APPLICANT  (first Named Insurad) d '
EXCELLO PLATING COMPA.NY =

a:u.ma pum | PAYMENT PLAN
AGENGY i”
{ DIRECT

AUDIT

o '
£ | BUS. PERS. PROP 566,000

| BUSINESS INCOME :

BLOCK ‘2

| PLUMBING, YR:

BUILDING IMPROVEMENTS
{ WIRING, YR: | HEATING, YR:
{ ROOFING,YR: . i OTHER
it EXPOSURE & BiSERGE

INDUSTRIAL B
BURGLAR ALKRM TYPE

LOCAL GONG

"BURGLAR ALARM INSTALLED AND SERVICED BY

SUBJECT OF INSURANCE :

200,000

TUUBROT. €L

' CERTIFICATE ¢

FIEIEP‘FIOTEDTK)H(Spmqurssmndppes,cczﬁ-lalon Systams) et s e e PR S e e R T I T e e L

ALUATION CAUSES OF LOSS CONDITIONS TO APPLY

: RC SPECIAL

.....................................................................................................................................................................

SPECIAL

90

7,000

i STORIES '¥

1

anms YR, auu.r
11960

LEFT EXPOSURE AND DISTANGE """ REAR EXPOSURE & DISTANCE

- INDUSTRIAL
| CENTRAL STATION
| WITH KEYS
 CLOCK HOURLY

b a GUARDS/WATCHMEN

' CENTRAL STATION
{ LOCAL GONG

SUBJECT OF INSURANCE

BUILDING IMPROVEMENTS
: WiRING, YR: § HEATING, YR:
| ROOFING,YR: { i OTHER

i S g o D

‘BURGLAR ALARM TYPE'

AMOUNT F

¢ PLUMBING, YR

HREPROTF_CTK}N(Sp(nmrgsmndppes,coamabn Sy:,lems) S S R A e A A e

FORM AND CONDITIONS TO APPLY

:COINS %: VALUATION,

"REAR EXPOSURE & DISTANCE "

U CERTIFICATE 4 B(Hmmu DATE "t CENTRAL STATION

s GUARDSAWATCHMEN "6LOCK HOURLY

‘"5"ﬁﬁé’iﬁﬁﬁ"ﬁﬁijﬁi&fﬂééﬁ”" B e e e R
: | LOCAL GONG

SEE REVERSE SIDE FOR ADDITIONAL PREMISES, REPORTING FORM INFORMATION, REMARKS, AND ADDlTIONAL INTERESTS




SLI'BJECT OF INSUHANCE

Zzmax

B !
L
D :
G :
NO.:

'sun.nma IMPROVEMENTS U PLUMBING, YR:

| WIRING, YR: 7 HEATING, YR:

| ROOFING. YR  omER
LA st /USROS SO £ O

AL COVERAGES, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION 7"

R0T. CL 7 STORIES 4 BASMTS | YR, BUILT { TOTAL AREA "

FIREPROT‘EC‘HON(Sprnkhrs,Standpnpasct}zmabnSystems} 2

; i GUARDS{WATCHMEM

damaee

i “r“‘bl ]l

" OTHER OCCUPANCIES

FORM AND CONDITIONS TO APPLY

el
S WITH KEYS
CLOCK HOURLY

| LOCAL GONG

REF’ORTLNG FDHM PHOVIDE AVEHAGE VALUES FOR THE PAST 12 MONTHS

SUBJECT ov= msunmce 3 msmse 1

OTHER

PHEMISE 2

PREMISE 3

ANY OTHER LOCA-: ANY OTHER LOCA
TION DECLARED : TION REQUIRED

AT INCEPTION  : AFTER INCEPTION

PREMISE LlMlT

PREMISES NOT OWNED OR ACQUIRED

AGGREGATE

Doro

NAME & ADDRESS

= I:m:n-ug

Doro

CERTIFICATION

REQUIRED

BEQUIRED

CERTIFICATION

CERTIFICATION
REQUIRED

CERTIFICATION
REQUIRED

(Include Information On Participating Carriars)




Eichberg Associates,

Reseda, CA 91335-3390

Inc.
17750 Sherman Way - Suite #200

(818) 996-9444 FAX 881~

EXCELLO PLATING COMPANY

PROPOSED EFF. DATE PRDPOSED EXP. DATE

| AGENCY
| DIRECT

11/11/94 11/11/95

9535

BJLIJNG PLAN.

08-11-1994

; |
- ]

PAYMENT PLAN AUD]T

: .moau TS & co PLETED OPERATIONS AGGREGATE
; PERSONAL a ADVERTISNG muRy stz

| MEDICAL EXPENSE (ANY ONE PERSON) T s ooo

pnzmszs:omnﬁoué

OTHER

CLASSIFICATION

Loc
al

1. ELECTROPLATING

PREMIUM
BASIS

TERR. |

() GROSS SALES
p PAYROLL

AREA
{c) TOTAL COST

par 51.000

per $1,000/day

per 1,000 sq. .
per $1,000/cost
per unit

52547 soo 000

! PREM/OPS | PRODUCTS:

PH.EM.'OPS { “prODUCTS

| ENTRY DATE INTO UNINTERRUPTED CLAIMS

. FROM. ANY PREVIOUS COVERAGE?

i PREVIOUS POUCY'?
T

"'HAS ANY PRODUCT, WORK, ACGIDENT, OR LOCATION
3 | BEEN EXCLUDED, UNINSURED, OR SELF-INSURED

| WAS TAIL COVERAGE PURCHASED UNDER ANY

: HAS THIS RISK OR ANY LOCATION NOT QUALIFIED FOR

MADE COVERAGE: : TRANSITION?

NO

FIRST QUALIFIED:
| NEW CLASS | PREV. BASE

AND:
PREVIOUS EXPOSURE

. IF THIS RISK QUALIFIES FOR TRANSITION, INDICATE THE YEAR IT

: PREMISES
. PREMISES |




: EXPUIH .lLL "I'ES RESPOHSES .
'-"(For Any Past Or Present Operahons)
""Does APPLJCANT DRA :

z DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE
EXPLOSIVE MATEHIAL

. Do, ANY OPERATIONS, INCLUDE EXCAVATION TUNNELING,
3 UNDE?!IGFI%UND VIORK OR EARTH MOVING?

4: DO YQUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS
j LESS THAN 0

6 DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT
: OPERATORS

NS DESIGNS, OR SPECIFICATIONS‘I

: FULL TIME STAFF: PAFIT TIME STAFF:
" BESCRIBE THE TYPE OF WORK & psnczNT ‘SUBCONTRACTED:

"w

PRODUCTS : NNUAL GHOSS SALE.S

i RESEARCH AND DEVELOPMENT CONDUCTED OR NEW
i PRODUCTS PLANNED?

IARMLESS AGREEMENTS?
CRAFT/SPACE INDUSTRY?

: DCPLAIN .ALL 'YES RESPONSES [For nny pasl or pl’asenI product or aparamn)

# OF UNITS | TIME 1N

e SE.i:]’T:QCH.'fUﬁE;'B-FiOCHUHES‘ L‘.EELS. WARNHGS. E.‘;é-........,.,‘.........4:.........‘.........-..........

. ; | PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER

PRINCIPAL COMPONENTS

| EXPLAIN ALL 'YES" RESPONSES (For sny pasI or presam prcdum or oparamn) YES NO
ODUCTS RECALLED DISCONTINUED CHANGED? i

| APPLICANT LABEL?
'PRODUGTS UNDER LABEL OF omensv o

NDORS CGVERAGE REQUIRED'?
] DOES ANY NAMED INSURED SELL TO OTHEFI NAMED INSUHEDS?

NAME & ADDRESS (INCLUDE LOAN NUMBER FOR MORTGAGEES) 'INTEFIEST

1 SPIRITO FAMILY TRUST 829 NORUMBEGA DRIVE

91616 ATTN: ALICE CALNO

MONROVIA CA | LANDLORD X

EX.PLAIH AU. "YES FIESPONSFS
: {For AII Pasz Or Presan: Dperabons)

EMPLOYED/CONTRACTED?

OSURE TO P.ADIOACTIVEINUCLEAH MATEHIALS?

:'DO OPERATIONS INVOLVE STORING, “TREATING, DISCHARGING, -
3! APPLYING, DISPOSING, OR TRANSPORTING OF HAZARDOUS
__g__MATERIAL’? (e.g. IandﬂlIs ‘wastes, fuel tanks, etc.)

4 ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN
i LAST 5 YEARS?

MACHINERY OR EQUIPMENT LOANED OR FIENTED TO OTHERS?

6§ ANY WATERCRAFT, DOCKS, HIRED OR LEASED?

ANY MEDICAL FACILITIES PROVIDED DR DOCTORS

i EX.PLAIN ALI.. 'VES" HESPONSES
; ANY PAFIKING FACIUTIES OWNED.'REN‘YED? :
D FOR PARKING'? T

1S THERE A swmmms POOL ON THE PHEMISES?""”m"mw"m ST
“ SPOFITING OR SOCIAL EVENTS SPONSORED?
NY STRUCTURAL ALTERATIONS CONTEMPLATED?

13 ANY DEMOLITION EXPOSURE CONTEMPLATED'?
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GOLDEN EAGLE INSURANCE (()MPANY

7175 Navajo Road @ San Dicgo, California 92119-1642 ¢ (619) 463-5800
Mailing Address: P.O. Box 85826 ¢ San Dicgo. California 92186-3826
FAX: (619) 460-8860

SeptemeF 7, 1994

Excello Plating Company, Inc.
4057 Goodwin Avenue
Los Angeles, CA 90039

Re: Policy Number(s): CCP 25-55-42-00
Expiration Date: November 11, 1994

Dear Policyholder:-

You’re a valued customzr. We’ve appreciated the chance to serve
you, and we hope you’ll continue to count on Golden Eagle to meet
your insurance needs.

Your policy will expire soon. Your agent will contact you shortly
with our proposal to renew your coverage.

It 1is p0551b1e that the terms of renewal will differ from the
policy now in .effect. We may propose a reduction in llmlts,
elimination of coverages, increase in deductibles or increase in
the rate upon which the premium is based in excess of 25 percent.

In accordance with California Insurance Code Section 678.1, it is
our practlce before renewal to notify pollcyholders of posslble
changes in premium or coverage to assist their planning.

We want your business, and we will work hard to offer you a fely
and competitive renewal quotation.

If you have any gquestions, please contact your agent indicated
below.

Sincerely,

GOLDEN EAGLE INSURANCI COMPANY

Pamela Fairchild
Property/Casualty Underwriting Department

cc: R.E. Lee Intermediaries
23 Corporate Plaza, Suite 125
Newport Beach, CA 92660
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.58 CONTROL SURVEY REQUEST

o GOLDEN EAGLE INSURANCE COMPANY
L__, O soongy” P.O. BOX 85826, San Diego, CA 92186- 5826 ° (619} 287-6773

| £ =220 775

O rroSPECTIVE

F %ENEWAL
!
O Wew RISk

Yers R0 | St oo S
SECTION
I | 200,060

C/D

SECTION PI/Bi

\jec*m O
|

FULL SURVEY

____ SPECIAL REQUEST
HOUSEKEEPING
CUMULATIVE TRAUMA POTENTIAL

SAFETY PROGRAM
LOSS HISTORY ANALYSIS
CLAIMS HANDLING PROCEDURE

SPECIAL HAZARDS/ENVIRONMENTAL
FACILITIES AND/OR YARDS
ERGONOMIC EVALUATION
MATERIAL HANDLING EVALUATION
PHOTO ANALYSIS
VEHICLE/TIRE EXPOSURE

[t
DATE REQUIRED DATE ASSIGNED | ASSIGNED TO
7 ORKERS GOMPENSATION
ACCOUNT NAME g X MOD
E,’/\ ce i\ ; \Ci B \—, CODE(S)
BUSINESS ADDRESS : ] é r ]
Hotn oo B ¢
. 71P CODE OPERATIONS
Loe Guwere \es (o Qleres[zln
POLICY NO. a-buy/ POLICY NO. s
i e S Y « WKl
ACODECEULD o SRel
EXPIRRTION |PREM  AMT. | EXPIRATION |PREM  AMT. | EXPIRATION PREM AMT. ‘P\C\% j
W4 . £y 1
LOGATION TO BE SURVEYED ZIP CODE CONTACT PERSON AT RISK PHONE-NG.-_\-\BH
1) ¢ e A ; X
Gea et | | | Seouee 2AUE- 2 A
ZIP CODE 1
2 Al
PRODUCER'S NAME : CONTACT PERSON PHONE NO. iy .«
(.. Lee m'*emv,&\m—\cs & V2504 Lep e D
COMM. INLAND GEN. BURGL GLASS FIDEL- FIRE & é@M WC. W.C. SURVEY TOPICS*
PRODUCT PKGS. INV, LIAB. ITY ALLIED gpdAUTO ____ CRITICAL FEW PROBLEMS—TOP 3 CONCERNS
LINE d E __ MANAGEMENT SAFETY INVOLVEMENT
A &
REQUEST N ___ RISK IMPROVEMENT RECOMMENDATION
;3/ , ___ SERVICE PLAN
T = HCNQ%, o ___ OPERATIONS ﬁ:m PROCESSES
% COINS & DEDUCTIBLES PER BLDG. A i e B CTE P
N ___ KEY CONTACT
LIMITS OF LIABILITY COINS, LIMITS OF LIABILITY sofs; | — SMELOYEE HIRINGANDISELECTION

AIRCRAFY

INDUSTRIAL

EXCELLQO PLATING INC.

AW e e > ___ LOSS CONTROL COMMENTS
fipicaTe: D COVERAGES PROVIDED ] SURVEYS REQUESTED (ATTACH PERTINENT INFORMATION: PRIOR REPORTS, APPLICATION, ETC)
C 0O suilding Crime (Specify) O B)%T O 0O wc
Congents @:&&é:ﬂmfagx} ya%?ous O O auto Liability
COVERAGES @ &~Time Element O [ 8uilders Risk B sty No. Units
AND O [ Flood O [ contractors Equip Saless \_Q_é&\_o O ‘Q‘;‘DU';RS
oo ggg;ﬁg?:g Operations O O aarage Liability
R - |0 O contractual O O otner (specity)
‘{%—_ O O envir. Impairment e

'ss Investigation

O Grocery Store Program
O coin Op Laundry Program

it Program O Dry Cleaners/Serv. Laundry
' CLOYD M. COOK, GENERAL MANAGER O
. jram Auto Dealers
RE 4057 GOODWIN AVE., LOS ANGELES, CALIF., 90039 D
3626 FAX (818) 545-0856 il
PHONE (213) 245-36 eeitiaarain
NODIZING ¢ INSPECTION ¢ PAINTING ¢ PLATING W
comn e o LOsSS C
UNDERWRITER'S NAME (Fpaw PHONE NO. INITIALS , DATE OF REQUEST
= W — )
o el e \oRtesg \ 520 S W\ O
N * LIST ITEMS TO BE ADDRESSED IN REPORT
GE LCS 002 (04-90) FOSS CONTRMNI SIS NoonDw
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"GOLDEN EAGLE INSURANCE COMPANY

4346 54th Street @ San Diego, California 92115-5335 = (619) 287-6773
Mailing Address: P.O. Box 85826 * San Diego, California 92186-5826
FAX: (619) 286-4550

January 3, 1994

Excello Plating ng

Attn: Cloyd M. Cook ﬁCﬁE

4057 Goodwin Avenue ?%ﬁi <

Los Angeles, CA 90039
JRN

Location Surveyed: Same as above

Date of Survey: December 6, 1993
Policy No: CCPp 26 8BS 42
Agency: R.E. Lee Intermediaries

Dear Mr. Cook:

Thank you and Joyce for taking time from your busy schedules to
meet with me on December 6, 1993. The cooperation and assistance
extended is very much appreciated.

I am submitting the following recommendation for your review and
action.

RECOMMENDATION :

93-1 Flammable liquids should be stored in UL listed or FM
Flammable liquids cabinet.

Refer to enclosed data sheet.
I would appreciate your response within sixty (60) days indicating
what actions have been taken or are planned concerning this

recommendation, including expected completion dates.

If I can be of any assistance to you or your staff, please feel
free to give me a call. Please send your response to:



Excello Plating S ARDERICIY

Page 2
Golden Eagle Insurance Company
P.O. Box 85826
.8an Diego, CA 92186-5826
‘Attention: Ellie Joyce
287-6773  ext. 2114

Sincerely,

Vindo b - .

Liinda Lee C.S.P., A.R.M.
Senior Loss Control Representative

LL/tl

cc: R.E. Lee Intermediaires
Underwriter - Pete Torres

PLEASE READ CAREFULLY

Due to your application for insurance this Company has undertaken
a survey of your premises, eguipment, operations (whichever is
pertinent to the type of insurance applied for). It must be
understood that our observations are for the exclusive purpose of
making an underwriting determination. The recommendations
enumerated above whether furnished gratuitously or pursuant to
policy provisions, do not constitute a safety inspection and in no
way supplant your duty to provide a safe place of employment. Our
limited visit or visits do not purport to be as thorough as day-
to-day observations of your supervisory and executive employees or
the safety inspection provided by a safety engineering service.
The Company and its employees assume no authority to implement its
recommendations which are shared with you.



GOL
SURVEY COVER
(Attach to each survey.)
(For Internal Use Only)

N EAGLE INSURANCE COMPA '’

This report is the property of Golden Eagle and is for
use only in conjunction with the sale of Golden Eagle
products. Any other use or distribution is prohibited.

T.' ' ¥ o T
o 7 b

- )t f

INSURED

Exello f/’ﬁa_,frmj

CONTACTS AND TITLES

. Lok 17

LOCATION SURVEYED

Hos57

i Ave , LA, CA G039

PHCONE# 2Z ;3

LtS 326

DATE OF SURVEY

DEC 06 1393

SURVEYED BY

OFFICE SAN DEEG@

LINDA LEE
POLICY NUMBER(S)
Lo P 25 55 %2

EXP. DATE(S PRODUCT LINE(S)
i / —//~ G prch s e

PRODUCER = ~
E. LEE Tuterwied ifvies

UNDERWRITER/OFFICE i (&4

e’

IF CIRCLE 1S CHECKED—AN EXPLANATION IS NECESSARY

A. GENERAL
1. BUSINESS INFORMATION

a. Ownership b. Involvement in c. History and Organization d. Activity
’ Premises S‘ S'Z
Corporation g Owns [ Years in Business 3? l ! q
Partnership Rents O Years at Location 3 g Hours Days Weeks
Individual O Leases ,er Years Present Management -
Association D Other O Yes N Vacant or Unoccupied Areas?
Other O Expansion/Reduction O Oves Kl no

a. Building b. Construction

2. BUILDING INFORMATION (COMPLETE FOR ALL COVERAGES EXCEPT W.C,, AUTO. LIAB, PRODUCTS AND COMPLETED OPERATIONS)

c. Number of d. Floor Area

stories

(ot 3

e. Age

Conerite TLA 2y

-~

3. RATING FACTORS

b. Payroll

a. Gross Sales F@_)‘m /M’L

“400, 01719/‘3’1- el

4, DESCRIPTION OF OPERATIONS

Now =e2con

f/ﬂ.%/nc; o ﬁ%oa/rpzné &7 Alﬁw

delunel iy M _h#/WL/WfMM Z-

$S Eb?,sc./f—-s §

o~ Yalus s

Loby
P

A/’]Ddg_?u’bﬁ / &Am } /m " ﬁ&éﬂmm}n p&—?‘?ﬂﬁ. A mE

Mevec” ,_phlﬁ,,,, M - W&zmﬁ ezl

Tonne  Elinadt — %d‘%mﬁ&»&%&u&gggﬂ

z/..) !?’3’? fo7 ;,*.3 o f‘i .77406&/‘&!
/W,m PVEY. 5 1Yy Negiunst [fup T8
¢ W‘Zorz'f"foj V4 f /

GE LCS012 (01-91)
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f AT "R o -
SRk ) | PN
v [;

5. RECOMMENDATIONS @IYes 0 No If yes, please proceed to a. & b.

a. Management Attitude E’Positive ) Negative O other
b. Classification _A= 4= C=

6. SCHEDULED ADDITIONAL SERVICE O Yes ﬂNo (IF YES, COMPLETE THE FOLLOWING)
" Frequency Type
Coverage Estimated Cost

7. COMMENTS

frogess  qUgntvr 4 /ﬂ-&“@é o&«aéo Crnotoce . flrmmehis

COVb S g os y m&r-&m,&/, /?cr,é«/@ e )JTZ%M@ ¢

MhMHMMA’L Ned Luadel — pec Noe

B

1124«:,:4&1/@ BN TR A= P P TE g 4, iéf/

Ded % (od, losHi S, Kf-;a- ca.émzjfbﬁ (_6‘)5";;4/

/0 {{)gel

B2y

Vischor Contryks W@,‘//-d%ﬁ — thecte o) T 2opnT

B Nokhls ple  HoeAndne WASTES — Ael jpvzn Hed/

SHe /Cém, Mr«?/% = /WUMW"? LD CleaneT I~

wm_h " /?'.’701/& ﬂ://m‘ﬁ,e Ww

D Il Pprds Luhele M 2L Fre M/Md

ﬂfMMf’ Lo WLMJ—'J M’z Wt/‘x/}rfté'

= IRS R, Y W E S

PN s W/nﬁ‘f‘ Af/ d_m/ﬁ/fﬂ prerafriy . |

G2 -]  Flhmrmaltle (ot 2bndA oo OTrees)

L UL LAl d o Pt FlRmemabl

/(5'-,,,,,4;/_; ek iad

fo, Tv trclped olatr otec] .




'PACKAGE REPORT
(For Internal Use Only)

GOLDEN EAGLE INSURANCE COMPANY

This report is the property of Golden Eagle and is far
use only in conjunction with the sale of Golden Eagle

b

INSURED products! ..Anv thﬁ:f}f}sfe;‘ﬁ;{qistributiﬁn is prohibited.
Excedlo Pletrng
POLICY # - S LOCATION SURVEYED DATE
Cep 2S SN~ ¥z 4057 Mowalion e LA,cA | DEC 06 B
IF CIRCLE IS CHECKED — AN EXPLANATION IS NECESSARY
B. OPERATIONALVDATA
1. OPERATIONS ] No Yes No Yes
a. Rental Operations for Meetings, Clubs, etc. 7 o g. Visitor Control/Supervision o e
b. Equipment/Machinery Rental Operations = O h. Welding or Cutting = 0O
c. Athletic Events/Teams Sponsored 7. O i. Spray finishing B e
d. Off Premises Activities ,ZI/ ] j. Commercial Cooking = O
e. Independent Contractors /Zl/ G k. EDP P O
f. Hold Harmless Agreements /F_'l’ @) I. Other &O- 0O
2. HAZARDOUS SUBSTANCES AND WASTES d. Asbestos N/A Yes No
a. Explosives/Flammables LrYes [ No In Products/Services AT @ [
b. Above/Underground Tanks O Yes . No Building Contructed Prior 1975 A+ O
Dats Lsst Asbestos in Building Materials o o =
Type Number Content Volume Leak Tested Action for Abatement O ) =
e. Hazardous Materials Exposure L O
Inventory = 0
Site/Facility Layout = O]
Procedures/Training = O
c¢. Hazardous Waste Generator o, 2 Yes O No
Noress _pln, sErYE
3. BUILDING AND PREMISES N/A  Sat. Unsat. N/A  Sat.. Unsat.
a. Suitability for Occupancy ) j. Emergency Lighting ©
Building Constructed for Present Emergency Lighting Present
Occupancy Yes O No O Yes & No
b. Heating Systems 2 O O k. Interior Finish/Insulation o =2 O
Date Last Renovated/Surveyed |. Stairs/Steps/Walking Surfaces £ (5
c. Air Conditioning Systems O O m. Escalators (No. of Landings ) A O O
Date Last Renovated/Surveyed n. Elevators, Dumbwaiters, Manlifts A~ 0O O
d. Electrical System ,@/ O —— T SO
Date La.st Henov.aredf’Surveyed & Parking Lok {Area 5 {35 ? ) n 2}’ 0
e. Plumbing/Drainage/Water Damage . ) s SuiiriigPools 7 0 O
Wity Lis) Fienovaied/Su.rv.eyed q. Playgrounds/Gymnasiums/Bleachers B Qg O
f. Horl:.f Covler and Gondltl.on (69 2— L O . SRR ERPE 0 & O
g Ex,lt Des‘?” BiEl EapRElty Sl s. Control of Vacant Areas 1 AR G @
Exit Capamf:y Calculated 0O Yes 2 No 1. Othar 2 0O 0
h. Exit Marking Bl @
EXIT signs present 0O Yes /ZfNo
i. Fire and Smoke Control M O o
Vertical Openings Enclosed O Yes & No
4. OCCUPANCY AND PROTECTION
N/A Yes No . N/A  Sat. Unsat.
a. Special Hazards ] f. Fire Extinguishers = O
b. Special Hazard Controls Adequate o & O g. Fire Department Access at Risk = O
¢. Fire Detection/Alarm Systems O 2" h. Equipment Adequacy and Condition = O
d. Sprinklers/Standpipes/Special O =2 i Storage Conditions = O
Extinguishing Systems i. Desirability of Other Occupancies o & O
e. Public/Private Protection Adequate J1 O

GE LCS013(01-91)



C. EXPOSURES R L T

e Exposures/Locatlon/Dlstance :
Font rt. To Mo, AT SideMgFt. w (E) OAks LoT
/51

Rear Ft. To LALPYS LoT Side Ft. To /UJ/U) W AREADS [0t

2. Brush or other conflagration exposure O Yes E No

D. CRIME COVERAGES (Complete only if Coverage is indicated on the Request.)
N/A Sat. Unsat. 4. Additional Protection O Yes Z/No

1. Burglar Alarm Ao he- | i -
O Local Audible 5. Target Conditions O Yes & No
[1 Remote/Central Station
[0 Guard or Security Service 6. Messenger Used O Yes /E/No

2. Physical Protection 7. Safe/Vault O Yes H Mo

]
3. Cash Register P

=g
O

O
O

E. PRODUCTS LIABILITY/COMPLETED OPERATIONS (If coverage provided, complete the following)
1. Current Product/Complete Operations (ltems d., e. and f. Apply to Products Liability Only)

a Products/Completed Operations b. Annual Sales ¢. Percent of Total Sales d. Quantity Per Year e. Time on the M, f. Life Expectancy
$ %

$

0 N/A  Sat. Unsat.
2. Changes in Products/Operations Planned o 0O 9. Quality Control 0 &
3. Discontinued Products/Operations C O 10. Recordkeeping O &)
4. Seasonal Fluctuations o 0O 11. Manuals, Instructions, Labels O o o
5. Repair/Field Service Inst o o O and Warnings
8. Products Purcha fported Directly o Od 12. Marketing | R
From Manufacturer 13. Complaint/Claim Handling 5] [ &)
7. Product Alteration or Repackaging o O 14, Packaging/Shipping B O @
8. Products/Work Conform to Standards/Codes @ B 15. Storage Facilities ] - L 6
F. LOSS CONTROL PROGRAM
Sat. Unsat. Sat. Unsat.
1. Employee Placement, Training JZT‘ O 3. Premises and Equipment Inspection Sl O
and Control =0 4. Premises and Equipment Maintenance = O
2. Housekeeping 5. Emergency Procedures I @)
G. PROFITABILITY/COVERAGE ADEQUACY N/A Yes No N/A Yes No
1. Risk Appears Profitable 0. B 6 3. Contents Value Appears Adequate o .= o

2. Coverage Commensurate w/Bldg. Value ,E/

H. LOSS DATA
1. Past Losses: O Yes Z/No If Yes, describe past losses including causes and costs. Indicate corrective action taken.
2. Loss Probability J low O Moderate O High [ N/A  (Complete only fer Products Liability or Completed Operations)

Building(s) Contents -
3. Amount Subject a. ﬂ/cﬁ % b. /60 %
4. PML a __»fA % b __[92 % (flessthan 100%, provide explanation)
I. RISK EVALUATION
Riskis: I Recommended QO Not Recommended From a Loss Control Standpoint

J. COMMENTS

mr. Crvh /mﬂ//&x.&a/%c wneld Neplect Tha .

WJM Wirwrsn I J@%& £FAr snusre

He Speny BiT . Mo Nep AT P Foma

GELCS013(01-91)



CLERICAL DIRECTION SHEET fkar “iEﬁj:—l

Y
DATE: (- “’6; TAPE # POSITION #

REP. NaME LINDA LEE
INSURED’S NAME AND MAILING ADDRESS:

EAP: & APT Gwen) 1

Gceldy }”,éﬁj”/@ . i
= - ' Travel -
#o=T _ J@w“xmﬁww\ Ave ' Survey 2,0
LA, cA ﬁoagq" Report_ 2.0
Total e P )
DOLICY # . EXPIRATION DATE
oV 2§ 85 SR il i~ el
AGENT: KE EZLe Wg/z/ngf /G to
DATE OF SURVEY: /2 = t—73
LOCATION OF SURVEY: #»
SéA
CONTACT NAME : Ma% wy. . Covt , 5877
CONTACT PHONE # : % (202) 2¢5-23C2¢

UNDERWRITER : Pole e

******************************************************************

Recommendations: PLEASE INDICATE BY NUMBER! (Example (93-1,2)
BE SURE ALL RECOMMENDATIONS ARE RATED!
“A" ﬁj “'/

"c"

*Additional Service

Monitor Physical
(Mo /¥Yx.) (Mo /Yr.) Plan

Date Assigned to Rep:
Date Due:
Use for Monitor Comments:
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GOLDEN EAGLE INSURANCE COMPANY }-_UEQEJL

sured: Date Taken: ; Taken By:
Gectllo  Platmv DEC 0 6 193 LINDA LEE
cation: -

$#057 Mood 1sser Aure . LA, cA 9op32_

EXCELLO d =t
PLATING

|
4
1

FIELD WORK PHOTO SHEET



GOLDEN EAGLE INSURANCE COMPANY CONERE

b o

Insured: Date Taken: Taken By:

Location:
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FIELD WORK PHOTO SHEET
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R el "nclorsement Request _

TO COMPANY
; Date: 12/77/93

Name And Address Of Agency . o 1 NAME AND ADDRESS OF INSURED EXCPO1
Eichberg Associates, Inc. Excello Plating Co., Inc.

17750 Sherman Way 4057 Goodwin Street

Suite 200 Los Angeles, CA 90039

Reseda, CA 91335

o e S i TTE e
P.0. Box 9707 CCP-255542-00 L Endi @N‘
Newport Beach, CA 92658 &.%‘f?‘u '

Commercial Package.
ATTN: Bud Lee

Effective Date And Time Of Change Policy Period: (Effective) (Expiration)

11/11/93 )12:00A 11/11/93 To 11/11/9

ALSO, AMEND INSURED'S ZIP CODE TO 90039 <0 PR
Yo "2
THANK YOU ’%2,& &
&
; .
' Y0y A ¢
RECEIVED I LT 5 DEANNA PAR

> /) : )
EC23mm e, i 37
ERU

RECEIVED 1N
DEC 27 1993 . REC
. »

RATING (”L

N
\

\J)F[ ( A4 ,L”/

(Authon&zed Slgnature)
Julie Vitto

T PR -y 70/175 (1/13/89) R e ey e e e T Ty



R.E. Lee incermediaries

EXCESS & SURPLUS LINES GEUNSURANCE / PROGRAM & RISK MANAGEMENT

December 21, 1993

Joanie Fiedler

Golden Eagle Insurance Co.
Post Office Box 85826

San Diego, CA 92186-5826

RE: EXCELLO PLATING COMPANY
ecp 255542

Dear Joanie,

Please see enclosed request
and process.

Thank you.

Cordially,

: &
W
Michael Smith

Administrative Asst.
Enclosure

23 Corporate Plaza, Suite 125
Newport Beach, CA 92660 Phone: (714) 760-1122
Lloyd's London, Correspondent Fax: (714) 760-1180
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Producer THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMMEND,

Tutton Insurance Services EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

16969 Von Karman Ave #260

Irvine, CA 92714 COMPANIES AFFORDING COVERAGES

(714) §61-5335 Company
Letter A Golden Eagle Insurance Company
Company s (‘g £

Insured 0019601-KES Letter B Yok t_*‘f,-p 4.3

Par Electric Company e N =

944 Calle Amanecer Suite K Ltetter C Wi oee k=

San Clemente, Ca 92672 U )

(714) 492-9445 Company o oo | td
Letter D {}\‘ s Ce.
Company ) i_:\

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
[OD INDICATED, NOTWITHSTANDING ANY REQUIREMENTS, TERM OR:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
EXCLUSION AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BELOW HAVE BEEN I1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER-
CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

co TYPE OF INSURANCE POLICY NUMBER POLICY EFF DATE|POLICY EXP DATE

LIMITS
LTR (mm/dd/yy) (mm/dd/yy)

GENERAL LIABILITY

General Aggregate|$ 2,000,000
Prod-Comp/Ops Aggl$ 2,000,000
A [‘f] commercial Genera} Liab.|CCP255642 11/14/93 | 11/14/94 |pers & Adv Injury|$ 1,000,000
#[ 1Claims Made [V )Occur Each Occurrence |3 1,000,000
[ ] Owner's & Contractors ~ Fire Damage 3 50,000
Protective JEANIE BAER (Any one fire)
[ 1 Medical Payments |$ 5,000
] (Any one person)
f'EI‘“;": 0 'F -w}q-__
AUTOMOBILE LIABILITY Ay e Combined s 500,000
Single Limit
A| [ 1 Any Auto CCp255642 11/14/%@M§11/14/94
[ ,) ALL Owned Autos 4 Bodily J@éry $
[w/ Scheduled Autos (Per Per P
e e Vs
1[ Non - Owned Autos

Bo 1 {
[ ] Garage Liability m ATTACH [:] WED F“v‘ ger @d@t) E}P
<

m PU‘-L E:l SEARCH Property Damage ° LJ{‘Q;
EXCESS LIABILITY s E! E1 UHN

[ 1 Umbrella Form
[ 1 Other Than Umbrella Form

Ea Occurrence
Aggregate

WORKER'S COMPENSATION ['J] Statutory

A AHD NWC245032 11/14/93 | 11/14/94 |cach Accident
EMPLOYER'S LIABILITY Disease-Pol Limit

Disease-Each Empl

OTHER

Descrlptmn of Operat1ons/Locatmns/Veh]cles/S ecial Items

Certificate holders is named as an additional insured per attached GECG840 as
respects Colonial Ford.

TR 3
Should any of the above described policies be cancelled before the
expiration date thereof, the issuing company will endeavor to
mail 10 days written notice to the certificate holder named to the
left, but failure to mail such notice shall impose no obligation or
liability of any kind wupen the jompany, it's agent's or representatives.

Gordon L.  Mountjoy ‘Assoc.
31726 Rancho Viejo Rd., Ste 111
San Juan Capistrano, Ca 92675

Authorized Representative _

v



GOLDEN EAGLE INSURANCE COMPANY
P.0O. Box 85826 - SAN DIEGO, CA 92186—5326

POLICY NO:

AUTOMATIC ADDITIONAL INSUREDS - CONSTRUCTION CONTRACTS

Effective Date:

(at 12:01 A.M. Standard Time)
Named Insured:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance pro;ided under the following:
COMMERCIATL, GENERAL LIABILITY
The following provision is added to Section II (Who is an Insured).

S« Any person(s) or organization(s) (hereinafter called
“"Additional Insured") with whom you agree in a written
contract to name as an insured is an insured with respect to
liability ‘arising out of - "Your Work" .foxr the Additional
Insured on the project specified in the contract, including

- acts or omissions of the Additional Insured in connection with
the general supervision of "Your Work."
However, the insurance provided to the Additional Insured does
not apply to: ‘

a. "Property damage" to:

(1) Property owned, used or occupied by or rented to
the Additional Insured;

(2) Property in the care,. custody, or control of the
Additional Insured or over which the Additional
Insured is for any ,purpose exercising physical
control. : e T Ty

4 13
oy " i

b. "Bodily injury," "preoperty damage," or "personal injury"
arising out of an architect’s, engineer’s, or surveyor’s
rendering of or failure to render any professional
services for you, for the Additional Insured, or for
others, including:

(1) The preparing, approving, or failing to approve
maps, drawings, opinions, reports, surveys, change
orders, designs, or specifications, and _

(2) Supervisory, inspection, or engineering services.

These exclusions apply in addition to those contained in the
Commercial General Liability Coverage Part.

L GE CG 840 (01-93)
' Includes copyrighted material of Insurance Services Office, Inc., 1984



DO NOT REMOVE

; 1,""‘!‘1; F
FILE NO: RATER DATE: k. e 2
QUOTE BY:
NAMED INSURED: _ .l /.
. A R A TS5 SRS ,
POLICY NO.: f ' ¥ NEW BUSINESS:
EFFECTIVE DATE: ' RENEWAL:
QUOTE: ISSUE: _ (¢
0 UNIT LEADER:
SALES:
GRADE/CLASS
QUOTE ISSUE
DATE INITIALS DATE INITIALS
TO NEW BUSINESS
/WU\\
- TO UNDERWRI};ER IN:
ECEIVED IN }
OuT: out: T Yr-Sm o5
TO RATING Nov iz JQSBIN: IN:
RATE& RATER NBATING / : | QM?RAQ}—FHM%F-"F—
Ka -/OUT: OuT: NOV 18 1993
TOTAL POLICY PREM: §____ 777~ s, ?
PHYLLIS CHEN
NOV 2 4 1993
Q/C—IN Q/C—OuT
wh? 0
TO DATA ENTRY: IN: ///: £

e el

CYNTHIA HAZEL
TO POLICY TYPING: IN:

OEC 01 1993
QEGINA BIBLE VADA HELM

3 nEE 06 1993

DEC 02 199
TYPIST—0OUT COLLATOR—OUT

OVER 30 DAYS PAST EFFECTIVE DATE/CAUSE FOR DELAY:

' 0002R (05-93)



GOLDEN EAGLE INSURANCE COMPANY « UNDERWRITER HENEWAL/ENDOBSEMENT CHECKLIST
Il e iTi {

POLICY NUMBER: QC%;,BEE:&Ak EFFECTIVE DATE: -\ 8 EXPIRATION: _ \U AV G
RENEWAL QUOTE: ______
RENEWAL ISSUE: _ 1~ RENEWAL CERT.? ____ RENEWAL POLICY? L~
ENDORSEMENT: _____
NAMED INSURED: B xcello oM . YES NO
TREATY EXcLusion 1 [
ADDRESS:
REFERRAL O O
‘ — ex\, : FACULTATIVE REINS i
PRODUCER: Q.. Lee A-nVeorne A\acies CODE #:
+ cESSIONSTATEMENT L1 [
UNDERWRITER:
_ IGC/PUG FILING o
CHOSS REFERENCE: STATEMENT
OF VALUES O T
' . speciaL appLicaTion 1 [
COMM.: [t Tt
: o= LAYOFF RE-INS & O
SHEET
* ROUTE TO UNDERWRITING SECRETARY
D
HAZARD CODES: J UNDERWRITING DATA:  ORDeren | RATING OPTIONS: | AUDIT: FREQUENCY:
PROP ___ | LOSS CONTROL SURVEY* L\L&%f EXPERIENCE RATING | LINE OF BUSINESS:
‘ | LINES OF BIZ APPLICABLE: -
GL D&B REPORT* | LIABILITY \ s Qa6 &
: . PHY. :
PROD ﬁ CURRENT LOSS RUNS b_% \e  AUTO: DAV, LiAB. |
AUTO | MVR'S* ‘| A | SCHEDULE RATING
p —_ PER FORM(S) ATTACHED i
CRIME ______ | SPRKLER REPORT* | OTHER ‘ TEST AUDIT?
OTHER | |
} *INDICATE IF WAIVED ‘ |
|
| |
| |
COMMENTS: ('?\E’a_\_‘t: eswe Rbrevessdiad, 'D EAw cxgjcs SKole P
wor Ancels  eacclot e
CONTINUE COMMENTS ON REVERSE SIDE
UNDERWRITER APPROVED f TYPIST
N
s
REGINA BIBLE

DEC 621993




proGraM: YEs L1 no 3 numBer oF LocaTions: | - AUTO NS oo NICIOE

PREMIUM BREAKDOWN:

PROPERTY: NS - GEN.LIAB: 2N T
INLAND MARINE: AUTOMOBILE: NCOWE
CRIME: EXCESS:

GAR. LIAB.: : . G.KLL:

TOTAL PREMIUM: b o WAL CIGA: e comm. _\SC e
PREMIUM PAYMENT PLAN: ATiNCEPTIOM a-pay [

 QUARTERLY O s-Pay [ g-pay L1

OTHER THAN STANDARD FORMS: — ATTACH COMPLETED FORM: °

SECTION FORM NO. DESCRIPTIGN OF FORM
’Dco()) oS ,P’roﬂ' Sefeg A P" \ecal ’bug';\a_r ¢ Cm?
; . \\E.:. R T
(o Cler 2\ vy (Dcuc\\_r BN /Cc:-'*n-\ P\ C’-’-?s Ea\adie A

GGTD Ae Sco. Qe oo~

SPECIAL INSTRUCTIOKS:

COMPOSITE RATE MINIMUM
RATED ] BASE: RATE: PREMIUM:

JOAN FIEDLER
WOV 121993



PROPERTY INDIVIDUAL RISK NN T 5 5
PREMIUM MODIFICATION PLAN—CALIFORNIA ONLY ~ - =bee oo

NAMED INSURED: _ = x¢ €A \o (':')\Cx;\\:'-\\ POLICY #:CC 9 2SS S\ D EFF. DATE: W-AVS
PROPERTY MAXIMUM ' ACTUAL ALLOWED
J . CREDIT DEBIT CREDIT DEBIT DOCUMENTATION (MUST BE COMPLETED)
A. MANAGEMENT (/163/6\ 10% \o
Co-operatfon in matters of e SO e
safeguarding and proper
handling of property covered Chcs %C»li‘e'\—\ PEOS Oy
U ‘E.&i(::cﬂc."c "E)‘fiv & Q ‘i‘)

! 1 = en e cerse o i,
,TO%"') 10% \ O Q'c_x..\-. ~ G = 1 SRR,
L ehdosheia

B. LOCATION
Accessibility, congestion B
and exposures Qquh(_\)\za -f\DOg\-\((L’\ :{Q &
C. BUILDING FEATURES 5’,3}3\ 5% S @ l’ia) E:\;\-CLA’QA k(l_% %
Age, condition and unusual T\ M\ -
structural features \
D. PREMISES AND EQUIPMENT 5% 5%
Care, condition and type
E. EMPLOYEES 5% 5%

Selection, training,
supervision and experience

sy B = Lotesd . S (Borg\e
@ 5% _.S:)_ N iy C_\_‘}\QWD % '-XS““\

F. PROTECTION
Not otherwise recognized

TOTALS: : “lo FINAL FACTOR:
MAXIMUM COMBINEQ CREDIT/DEBIT AVAILABLE: 40%

NOTES/APPROVALS:
JOAN FIEDLER
summas o o~ AT
ROV-121383
UNDERWRITER: DATE:

GE UND 0032 (08-82) CA



10-08-1993

Eichberg - Associates,—Inc.

17750-Sherman-Way-—-Suite-#20
Reseda; ~CA-91335-3390-
(818)—996=5444  FAX 881-9535

L. E.

'POLICIES OR PROGRAM REQUESTED (\{Ir:) Nf’ /

31820

{

S e fmﬁ‘_@% ey { GENERAL LIABI

)
PLEASE INDICATE THE SECTIONS ATTACHED K\P“ (/‘ (C}Z/f—
X PROPERTY X i COMMERCIAL il 2.
GLA‘SSSSIGW],Q | {BUSINESS AUTC (’ L e 5

| ACCTS. REC.VAL. PAPERS T eanrace % “ (L f 7 ﬂﬂ ﬁ{,(’ .
| CRIME - i TRuckERs W Rl =
TRANSPORTATION T WORKERS COMI

CODE SUBCODE

i X iQuotE : ISSUE POLICY

i BOUND (Give Date and/or Attach Copy)

ENTER THIS INFORMATION WHEN COMMGYN DATES AND TERMS APPLY TO SEVERAL LIN
PROPOSED EFF, DATE :

11/11/93

PROPOSED EXP. DATE :

11/11/94

BILLING PLAN PAYMENT PLAN

i AupmT
e

DIRECT BILL

NAME (first Namad Insured & other Namad Insureds)

EXCELLO PLATING COMPANY

'MAILING ADDRESS (of frst Named ‘nsured) 4057 GOODWIN AVENUE

s Moo ... LOS ANGELES TSRO o e R . ©- - Tl = d
{ INDIVIDUAL { ¥ iCORPORATION {OTHER (DESCRIBE) { YRS. IN BUSINESS
"""" | PARTMERSHIP T LOINT VENTURE 45
INSPECTION " (CONTAGTPHONE) {ACCOUNTING RECORDS  (CONTAGTRHONE)

SO

2

YR. BUILT : PART OCCUPIED

CA 90032 TENANT : 1960% 100

o

CHROME AND NICKEL PLATING OF ASHTRAYS, PARTS FOR CAN OPENERS, CABINET
HANDLES, BATHROOM FIXTURES, OVERHEAD COMPARTMENT HANDLES--100%
AVIATION-PRODUCTS EXCLUDED.

ha( ESPO
catastrophe exposure? i

108 tﬁé“éﬁpli.(':éht'é sluﬁsldié'ry ‘of another en'lity or does
‘the applicant have any subsidiaries?

% Any
; 5 'Any other insurance with this company or being submitted? ¢ X

2 ‘ls a formal salety program in operation? i G ‘Any policy or coverage declined, cancelled or
'3 "Any exposures to flammables, explosives, chemicals? © X © inon-renewed during the prior 3 years?

REMARKS
INSURED HAS PRODUCTS COVERAGE WITH AVIATION OFFICE OF AMERICA.

APPLICABLE IN NEW YORK STATE

Any persan who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any false information, or
conceals for the purpose of misleading, information conceming any fact material thereto, commits a fraudulent insurance act, which is

= )

APPLICANT'S

PRODUCER'S
SIGNATURE

SIGNATURE




LNE | CATEGORY . YR:

Fr—0aImITToOn

L —=Or= FRIMZMD

TOTAL PREM.

: YR:

88 -89

............. B QO Ll

"'GOLDEN EAGIL
CCP167312

;cwm x mummﬁ: ARy R

mr-moEo-c
<= =T —-r

AMOUNT

0D. FACTOR.
ETOTAL PREM.

<—xmeQo3nT

PoLCYTRE i o TR TN

uﬁiﬁéﬁ:mwmmmemmmwmwmmwmmmmmmmm

OLDEN EAGL

ENTER ALL CLAIMS OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS FOR THE PRIOR 5 YEARS

DATE
LINE

OF ; {TYPE/DESCRIPTION OF OCCURRENCE OR CLAIM OF
OCCURRENCE : :

HECK HERE IF NONE

AMOUNT AMOUNT

PAID i RESERVED

COMMENTS

NOTE: FIDELITY  REQUIRES A FIVE YEAR LOSS HISTORY

E ATTACHED LOSS SUMMARY




Eichberg Associates, Inc.
17750 Sherman Way - Suite #200
Reseda, CA 91335-3390

(818) 996-9444 FAX 881-9535

10-08-1993

APPLICANT (first Named Insured)

PROPOSED EFF. DATE :

11/11/93

EXCELLO PLATING COMPANY : B e

PROPOSED EXP. DATE BIIJ.ING PLAN? PAYMENT PLAH AUDIT

11/11/94

AGENCY
X  DIRECT

CLA!MS MADE

DED CTIBLES

COMMEHCIAL GENERAL LIABILITY

OWNEHS & CONTRACTORS PF!OTECTIVE

(| PROFERTY DAMAGE. 609

S

i GE.NERAL AGGREGATE

x OCCURRENCE PFIODUCTS I COMPLETED OPEHATIONS AGGREGATE

{ MEDICAL EXPENSE (ANY ONE PERSON)

T R R

1,000,000 PREMIUMS
X g)\k)xu,é\,;,\ o P“EWSESJGPERATH)NS‘
1,000,000

1,000 :
Ll R e T

OTHER

TOTAL

CLASSIFICATION

1. ELECTROPLATING

PREMIUM
BASIS

s) GROSS SALES

p) PAYROLL
AR

52547 600,000

EA
c) TOTAL COST
OTHER

| PREMOPS | PRODUCTS!  PREM/OPS

per $1,000/day
a) par 1,000 sq. ft.

per $1,000/cost
() per unit

- 3504

Es) per $.1,000

COMMENTS

4 : WAS TAIL COVERAGE PURCHASED UNDER ANY
: PREVIOUS POLICY?

{ves

2 : ENTRY DATE INTO UNINTERRUPTFD CLAIMS MADE COVEHAGE

. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION
3 | BEEN EXCLUDED, UNINSURED, OR SELF-INSURED
. FROM ANY PREVIOUS COVERAGE?.

: TH;‘\NS[TI(‘N'7

Loc:  NEW CLASS

: HAS THIS RISK OR ANY LOCATION NOT QUALIFIED FOR

1. FTHIS NN<QUAUHESFORTRANQHONINDmATETHEYEAHIT
2 | FIRST QUALIFIED:

_ PREV. BASE ;

ives:  iNO

AND:
anous Exposune

APPLICABLE COVERAGE
i FHEMISES

: PREMISES L
f PREMISES P
| PREMISES




: EXPLAIN ALL "YES" RESPONSES

; EXPLOSIVE MATERIAL

LESS THAN YOURS?

i OPERATORS

3 (For An} Past O Presem Operallons) :
DOES APPLICANT DRAW PLANS, DESIGNS OR SPECII’ICATIONS? g AR

2 . DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE

3: DO ANY OPERATIONS INCLUDE EXCAVATION TUNNELING,
A UNDEFIGROUND WORK OR EARTH MOVING

i DO YQUR SUBCONTRACTORS CARRY COVERAGES OR UMITS

ARE CEHTIFICATES OF INSURANCE REQUIRED FROM SUBCDNTRACTORS"" : T
DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT

FULI. TIME STAFF

7 5 |

'_ ,hvi“-ifr' I" ;‘I L" L

: PRODUCTS PLANNED?

ATTACH LITERATURE, BROCHUR

5 E)(PLAIN ALL "YES" RESPDNSES (For any past oz p:asent producl or operatm)

3 FIESEARCH AI\D DEVELOPMENT CONDUCTED OR NEW

4 GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS?

OF UNITS

PRINCIPAL COMPONENTS

" ExPLAIN ALL "YF_s‘" FIESPONSES (Fcr any pasz or plesem producl or Opelalm)
i PRODUCTS RECALLED DISCONTINUED CHANGED7

: PRODUCTS OF GTHERS SOLD OR RE- PACKAGED UNDER
i APPLICANT LABEL?

3y PRDDUClS UNDER LABEL OF OTHERS‘? e
 VENDORS COVERAGE REQUIRED? O

0. DOES ANY NAMED INSURED SELL TO OTHER NAMED INsUReDs?

ves

1 SPIRITO FAMILY TRUST

NAME &

822 NORUMBEGA DRIVE

DRESS (INCLUDE LOAN NUMBER FOR MORTGAGEES)

INTEREST

MONROVIA CA | LANDLORD

:'{For AII Pasl Or F‘resenl Operatlons)

: EMPLOYED/CONTRACTED?

: LAST 5 YEARS?

REMARKS'

1 ANY MEDICAL FACILITIES PROVIDED OR DOCTORS

2" ANY EXPOSURE To 'RADIOACTIVEINUCLEAR MATERIALS?

. DO OPERATIONS INVOLVE STORING, TREATING, DISCHARGING,
3 APPLYING, DISPOSING, OR TRANSPORTING OF HAZARDOUS
.MATEHIAL? (e.g. landfills, wastes, fuel tanks, etc.)

4 ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN

EXPLAIN ALL "YES" RESPONSES

; RECREATION FACILITIES PROVIDED?

SPORTING OR SOC!AL EVENTS SPONSORED?
UCTURAL ALTERATIONS CONTEMPLATEDT

..;.IS THEHE A SW|MM|NG POQL QN THE PREM|3[§3?

i;'ANY DEMOLITION EXPOSUHE CONTEMPLATED‘P . Ik BNR -




(first Named lnsur}.s‘d}

Eichberg Associates, Inc. EXCELLO PLATING CORERN.

17750 Sherman Way - Suite #2200
Reseda, CA 91335-3390
(818) 996-9444 FAX 881-9535

AGENCY

11/11/93 - 11/11/94 X : omect

PROPOSED EFF DATE : P‘HOPOSED EXP DATE BILLING PLAN PAYMENT PLAN .

EOH COMPANY USE GRLY™ TR P NPT A OGO | EHIG L PO OR R a8 e T

SUBJECT OF INSURANCE : AMOUNT : s | CAUSES OF LOSS : :

Y90 Rc  SPECIAL 1,000

P : ;

2 | BUS. PERS. PROP . 566,000
£ _

N

| BUSINESS INCOME . 200000 7 | . SPECIAL . 1/4 MO. LIMITAT

VBUH'..DING |MPROVEMENTS /PLUMEING YH

,,,,, v
: WIRING, YR: V/HEAUNG YR: O\Ca

¢ ROOFING,YR: : i OTHER

RIGHT EXPOSURE & DISTANCE U LEFT EXPOSURE AND DISTANCE T REAR EXPOSURE & DISTANCE

INDUSTRIAL - INDUSTRIAL i i
‘BURGLAR ALARM TYPE 7T T U CERTIFICATE # | EXPIRATION DATE " "UEXTENT | GRADE

| CENTRAL STATION

LOCAL GONG 3 T e kevs

BURGLAR ALARM INSTALLED AND SERVICED BY i ' B W GUARDSWATCHIMER S ™ 506k fiURLY

FIRE PROTECTION {Sprinklers, Standpipes,CO,Halon Systems) ' FIRE ALARM MANUFACTURER ' o ;CENW STATION

i LocAL Gong

;. GUARD %

Szmxw

Zoorom

'BUILDING IMPROVEMENTS L PLUMBING, YR

| WIRING, YR: | i HEATING, YR:

| ROOFING.YR: s, OTHE Y. L. T A L
RIGHT EXPOSURE & DISTANCE B © U LEFT EXPOSURE AND DISTANCE i REAR EXPOSURE & DISTANCE

: { WITH KEYS
'BURGLAR ALARM INSTALLED AND SERVICED BY o R ' ) *§ GUARDSWATCHMEN  ELOCK HOURLY

FIRE PROTECTION (Sprinklers, Standpipes.CO,Malon Systems) R FIRE ALARM MANUFACTURER | CENTRAL STATION
:  LOCAL GONG

SUBJECT OF INSURANCE : AMOUNT {COINS %: VALUATION.  CAUSES OF LOSS : INFLATION  DEDUCTIBLE FORM AND CONDITIONS TO APPLY

BURGLAR ALARM TYPE CERTIFICATE # i EXPIRATION DATE UEXTENT ' GRADE - Cm STATION

SEE REVERSE SIDE FOR ADDITIONAL PREMISES, REPORTING FOFIM INFORMATION, REMARKS, AND ADDITIONAL INTERESTS




SUBJECT OF INSURANCE

=z :
sz n-u:

Zooro

CONSTRUCTION TYPE

BUILDING IMPROVEMENTS

T wiRG, YR
| ROOFING, YR:
i EFOSURE & BiSTANGE

AMOUNT

"FIRE PROTECTION  (Sprinklers, Standpipes,CO,Halon Systams)

{COINS %: VALUATION

"ADDITIONAL COVERAGES, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

{PROT. CL :# STORIES '# BASMTS : YR. BUILT : TOTAL AREA

| PLUMBING, YF:
HEATING, 'YR:
OTHER

" {'OTHER OCCUPANCIES

{ LOCAL GONG

SUBJECT OF INSURANCE

'OTHER

REPORTING FORM: PROVIDE AVERAGE VALUES FOR THE PAST 12 MONTHS

ANY OTHER LOCA
TION DECLARED
AT INCEPTION

ANY OTHER LOCA-
TION REQUIRED

AFTER INCEPTION - PREMISE LIMIT

PREMISES NOT OWNED OR ACQUIRED

AGGREGATE

. INTEREST

U NAME & ADDRESS

: NAME & ADDRESS

z
o Emov

Horm

R e {INTEREST
CERTIFICATION
REQUIRED

CERTIFICATION
REQUIRED

i NAME & ADDRESS

CERTIFICATION
REQUIRED

CERTIFICATIO
REQUIRED

(Include Information On Participating Carriers)




tradt - e to it ey

R.E.Lee Intermedzames

DATE: November 9, 1993

NAME: Mr. Pete Torres

e
Golden Ragle Insurance COMPANY A}A/WZ$
T

/Uljv )
RE:  EXCELLO PLATING CO, INC. EFF: 11-11-93 /7

Number of FAX Pages (including cover page): .

Please advise if you do not receive copies of all pages.
Thank You,

ot {1122
COMMENTS ; Pete,

Please bind coveragé -f6r the above account effective

11-11-93 per your quote of 10-29-93.

pPlease confirm with a pollcy Number.

"Regards, {\\

MDD

R.E. Lee, President
MS, CPCU, CLU, ChF¢

NOTE: 8L-2 & D-1 MUST BE COMPLETED IMMEDIATELY UPON PLACING
BUSINESS WITH A NON-~ADMITTED INSURER. FORMS WITH ORIGINAL
SIGNATURE, IN BLUE INK, TO US VvIA U.S. MAIL WITHIN 10 DAYS OF
EFFECTIVE DATE OF POLICY.
23 Corporate Plaza, Suite 125
Newport Beach, CA 92660
Phone: (714) 760-1129 « Fax (714) 760-1180

Lovd's Londoa, Correspanden

——— i e w st @) [ 1 ] I n [ | )



=~ W&o ; E—’\\\: 3 Eea 0 et
: COMFIDENTIAL
GOLDEN EAGLE INSURANCE COMPANY

7175 Navajo Road @ San Diego, California 92119—1642 ® (619) 463-5800
Mailing Address: P.O. Box 85826 @ San Diego. California 92186-5826
; FAX: (619) 460-8860

DATE: (o 67

TO: Al 2 \re TTredeoredia o

ATTN: \Thod \oe . |

RE : T e R D J\,L\ \ : §3 . : R e |

POLICY NO 2 OG0 §ory mas . .

EFFECTIVE : O\ s AR |
AT

This account, which has been profitable to all of us, will be renew1ng soon.
In order to enhance processing time we are prepared to offer renewal, based
on information in our file, as follows:

PROPERTY : SIS A S COMM'L AUTO: SUk NI
INLAND MARINE: g EXCESS LIABILITY: = § FRERE
CRIME: $ TOTAL: , $ "‘\- SRy
GENERAL LIABILITY: $__ 2\C72. CIGA (If applicable)$, ' . ..

May we have your instructions to issue this renewal?

Please note the premiums guoted are subject to adjustment if there are
significant changes in exposure or loss ratio. ¥

Very truly yours,

e o SPECIAL EXCLUSION
GOLDEN EAGLE INSURANCE COMPANY
= i THIS QUOTE EXCLUDES COVERAGE FOR
e WRONGFUL TERMINATION, SEXUAL
fx}fqm,ﬁ”‘\T e~ ;\r, HARRASSMENT, ETC. BY ENDORSEMENT.
Commercial Lines Underwrlting “11”‘\ T A ‘
L LD LR Vb MV A “{ i \l i
( rya PO \)‘\i} (:\ = l’__\ ‘ b Y \-\\ LG e {_ t_‘] -\{:; = ”:’ Y '\\ ':)‘
TO: GOLDEN EAGLE I A GOl O de Vo
S ) el R = o b CRD.C T i I DX
" 1L % 1
POLICY NO: T CASreS s L e o e
CTEY s | VT
NAMED INSURED: -
Please issue renewa ' o NO
If no, please tell
JDATE: ) -

RENEWAL SOLICITATION LETTER
GE UMD 0100 (08-91) .



3" 8t ' a ' (
UNDRWRO2 GOLDEN EAGLE INSURANCE [P/C]

UW LOSS EXPERIENCE AS OF 10/14/93 AT 1:45:

POLICY: CCP-167312-00 EFF DATE:
INSURED: EXCELLO PLATING COMPANY EXDP DATE:

POLICY DATE: 10-93

EXECUTIVE SUMMARY

POLICY INFORMATION

TR

43 PM BY LSF

1318

CLAIM DATE:

=97

ESTIMATED PREMIUM 0.00
BILLED PREMIUM 4,161.00
UNEARNED PREMIUM 0.00
EARNED PREMTUM 4,161.00
INCURRED LOSSES 0.00
LOSS RATIO 0
INCURRED LOSSES
EARNED PREMIUM
TOTAL PAID TO DATE AND RESERVES
LOSSES PAID 0.00
EXPENSES PAID + 0.00
TOTAL PATD 0.00
RESERVES + 0.00
INCURRED LOSSES 0.00
LOSSES FOR THE PERIOD
‘ TOTAL
TO DATE

OPEN SUFFIXES
CLOSED SUFFIXES

PRODUCER’S NAME & ADDRESS
GRAY-STONE & COMPANY

P.O. BOX 889 .

WOODLAND HILLS CA 91365
(818) 593-3333

0

0

FORM :
11-19-92 CLASS: 3471

PACE

10-93

CMP

i,



UNDRWRO02 GOLDEN EAGLE INSURANCE [P/C]

UW LOSS EXPERIENCE AS OF 10/14/93 AT 1:45:43 PM BY LSF

*%%* SUMMARY OF ALL SELECTED POLICIES %%

POLICY DATE: 10-93

EXECUTIVE SUMMARY

POLICY INFORMATION

ESTIMATED PREMIUM
BILLED PREMIUM
UNEARNED PREMIUM
EﬂRNEDVPREMIUM
INCURRED LOSSES
LOSS RATIO

INCURRED LOSSES
EARNED PREMIUM

CLAIM DATE:

4,161.00

4,161.00

TOTAL PAID TO DATE AND RESERVES

LOSSES PAID
EXPENSES PAID
TOTAL PAID
RESERVES

INCURRED LOSSES

LOSSES FOR THE PERIOD

0.00

OPEN SUFFIXES

CLOSED SUFFIXES

TOTAL
TO DATE
0

0

PAGE

1093



UNDRWRO0Z2 GOLDEN EAGLE INSURANCE [P/C] PAGE 2
UW LOSS EXPERIENCE AS OF 10/14/93 AT 1:45:43 PM BY LSF

*%% SUMMARY OF ALL SELECTED POLICIES *%*

TOTAL TOTAL TOTAL
LINE LINE DESC COV COVERAGE DESC PAID RESERVES INCURRED

FINAL TOTALS



TERDE N TS
UNDRWROZ ' GOLDEN EAGLE INSURANCE [P/C] - PAGE 3
UW LOSS EXPERIENCE AS OF 10/14/93 AT 1:45:43 PM BY LSF

¥*% POLICIES SELECTED FOR THIS RUN **%*

CCP-167312-00



DATE: 1.7 £

Tor' L b T

ATTN: \Dod \oe

RE 2 E.)'\("‘E\ \\L. \ -\.\ ‘\ > /“‘
POLICY NO : f‘(“&a L e
EFFECTIVE : N
Moy e

LJH\FTT“EAhr\rs

i R\ e

4k i e

A" ot

GOLDEN EAGLE INSURANCE COMPANY

7175 Navajo Road © San Diego, Calilornia 92119-1642 = (619) 463-5800
Mailing Address: P.O. Box 85826 ¢ San Diego, California 92186-5826
FAX: (619) 460-8860

This account, which has been profitable to all of us, will be renewing soon.
In order to enhance processing time we are prepared to offer renewal, based

on information in our file, as follows:

PROPERTY : S ARG
INLAND MARINE: S
CRIME: $
GENERAL LIABILITY: 5 "2A0.

May we have your instructions to iss

Please note the premiums qguoted are

COMM'L AUTO: 8 DJONE
EXCESS LIABILITY: $
TOTAL: ' § rawun
CIGA (If applieable)s .

ue this renewal?

subject to adjustment if there are

significant changes in exposure or loss ratio.

Very truly yours,

GOLDEN EAGLE INSURANCE COMPANY

f\)QWDJWﬁ\C_ r\\Pr".
Commercial Lines UnderWthlng

TO: GOLDEN EAGLE INSURANCE COMPANY

POLICY NO:

NAMED INSURED:

SPECIAL EXCLUSION
THIS QUOTEFXCLUDESLOVEHAGFFOH
WRONGFUL TERMINATION, SEXUAL
HARRASSMENT, ETC. BY ENDORSEMENT.

t}QA' Ve ?\AX"\_-?QEH\E_&

Ve MOV e QP \o-g.
A GAu PO \\Q,.\

SO0 . ?ff\f*
CNornee, ST

E

Cﬁgﬁ?gpk

Please issue renewal: YES

NO

If no, please tell us why:

SIGNATURE:

DATIS :

REMEWAL SOUICITATION LETTER

Pl RTE PN NP Y



[ RECEIVED 10/2@ 15:29 1993 AT 468 3 PAGE 1 (PRINTED PAGE 1) S SEmes

H : Tl e g e il
& 10.20. 893 15:2% i B 4 e

RECEIVEDOCT 2 0 1985

GOLDEN EAGLE INSURANCE COMPANY

7175 Navajo Road @ San Diego, California 92119-1042 ¢ (619) 463-5800
Mailing Address: P.O. Box 85820 ® San Dicgo, California 92186-5820
FAX: (619) 460-886G0

DA OCTORER 19, 1993

R. E. LEE INTERMEDIARIES (2858)
23 CORPORATE PLAZA, SUILITE 125
NEWFORT DEACII, CA 92660

INSUREID: EXCLLLCG PLATING COMPANY
COMPANY: GOLIDEN EAGLL INSURANCE COMPANY
POLICY NO..  ¢CPp 16 73 12 - 01

DATE OF APPOINTMENT: INSURED'S LETTER DATEI): OCTOBER 7, 1993

Dear SIR:
This will acknowledge the letter appointing you as Broker ol Recard.

The original producer in accordance with our policy has been given ten (10) days Lo
furnish a countermanding Broker ol Record letter.

Attached is u copy ol "Broker of Record Letter Procedupes™ which Golden Eagle Lnsnr-
ance Company will tollow in this Broker of Record transaction.

I you have any guestions about this procedure, please call.

Yours very truly,

ACCEPTED: -
DALL: é?/ ;‘)"‘f/ 73

ATTACHMENT: Broker of Record Letter Procedures

Gt LUND 002A (02-89)

i | R
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" GOLDEN EAGLE INSURANCE COMPANY

7175 Navajo Road @ San Diego, California 92119-1642 < (619) 463-5800
Mailing Address: P.O. Box 85826 e San Diego, California 92186-5826
FAX: (619) 460-8860

DATE: OCTOBER 19, 1993

R, E. LEE INTERMEDIARIES (2858)
23 .CORPORATE PLAZA, SUITE 125
NEWPORT BEACH, CA 92660

INSURED: EXCELLO PLATING COMPANY
COMPANY: GOLDEN EAGLE INSURANCE COMPANY
POLICY NO.: ¢cp 16 73 12 - 01

DATE OF APPOINTMENT: INSURED'S LETTER DATED: OCTOBER 7, 1993

Dear 8IR:
This will acknowledge the letter appointing you as Broker ol Record.

The original producer in accordance with our policy has been given ten (10) days to

furnish a countermanding Broker of Record letter.

Attached is a copy of "Broker of Record Letter Procedures™ which Golden Eagle Insur-
ance Company will follow in this Broker of Record transaction.

If you have any questions about this procedure. please call.

Yours very truly,

e
pr

"4;1 4 21

/ ! -
I ; ;o
\ g el o b

JOAW FIEDLER
UNDERWRITING DEPARTMENT

ACCEPTED:

DATE:

ATTACHMENT: Broker of Record Letter Procedures

GE UND 0028 (08-89)



GOLDEN FAGLE INSURANCE COMPANY

7175 Navajo Road ¢ San Diego, California 92119-1642 e (619) 463-5800
Mailing Address: P.O. Box 85826 ¢ San Diego. California 92186-5826
FAX: (619) 460-8860

DATE: OCTOBER 19, 1993

GRAY~STONE & COMPANY (2912)
P. 0. BOX 389
WOODLAND HILLE, CA 91365

INSURED: EXCELLO PLATING COMPANY
COMPANY: GOLDEN EAGLE INSURANCE COMPANY
POLICY NO.: CCP 16 73 12 - 01

DATE OF APPOINTMENT: INSURED'S LETTER DATED: OCTOBER 7, 1993

A S o e -
i ”.,“"‘HE?EL‘- [l

Dear SIH:

We are in receipt of a letter dated OCTOBER 7, 1993 and signed

by the insured designating a Broker of Record in the policy listed
above.

Attached is a copy of the "Broker of Record Letter Procedures" which

* Golden Eagle Insurance Company will follow in the Broker of Record

transaction.

If you can furnish us with a countermanding Broker of Record letter
within ten (10) days, we will so notify the other producer.

Yours very truly,

i

;

b ik
JQ%N FIEDLER

¢

UNDERWRITING DEPARTMENT

A

i

/

i

ACCEPTED:

DATE:

ATTACHMENT: Broker of Record Letter Procedures

GE UND 0027 (08-89
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GOLDEN EAGLE INSURANCE COMPANY

‘7175 Navajo Road ® San Diego, California 92119-1642 e (619) 463-5800
Mailing Address: P.O. Box 85826 @ San Diego, California 92186-5826
FAX: (619) 460-8860

Date: /{) ”_//F' ?5

B colle L/;':’c'ms/Accouj};y Receivable
From: [ XZN{‘(“‘?‘\ W‘?‘fh?ﬁ/ﬂ/

Department: / ('/))(’(r in}/‘f//xm(/

g

e 3
Insured: ék (’(/C[ 4] Mﬁ?‘?f P il '}L—nﬂ/z;?ﬁ,au,f,-“
Policy Number: (( /0/60 7 ’3/2/ of o

o

Producer Name: /‘(/‘u'— /Té/h(ﬂ/ 7{ //hfm D et '.
Producer Number: t// /07 7/92 r/

Please advise the status of premium payments for this insured:

/ All premium billed has been paid

Unpaid premium in the amount of $

KIMBERLY WHINNERY,

By: . . ‘QCT 19 RECD .: . Dates LO lic{ (“’f‘,
Col le%&éﬁﬁ(h@%%ﬂ@ec :

Premstat.frm

(/’/Jf&\\
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R.E. Lee Intermeuwtaries
| EXCESS & SURPLUS LINES OF INSURANCE / PROGRAM & RISK: MANAGEMENT |

October 11, 1993 Gb
o
‘\/lf
. 4
@r U

Joanie Fiedler R
Golden Eagle Insurance Cd%?*ﬁ nU%b
Post Office Box 85826 (ﬂ}; 3
San Diego, CA 92186-5826 e 7

£
o

RE: EXCELLO PLATING CO., INC.
CCP 167312~0\
EFF: 11-11-93

Dear Joanie,

We have been asked to quote the
renewal. B of R enclosed.

Thank you. 0 _C’,;h
Cordially, (s <O ‘f_'é?‘
& L A

&

R.E. Lee, MS, CPCU, CLU, ChFC ¢
President

REL/mafs] ATTACH [] RED FiLE
Bnclospgepj | [] SEARCH
[] RETURN

23 Corporate Plaza, Suite 125

Newport Beach, CA 92660 ‘Phone: (714) 760-1122
Lloyd's London, Correspondent Fax: (714) 760-1180
i




4
-
ot

.l N(:'j C_’ “‘J. & A

4057 Goodwin Avenue Los Angeles, California 80039
(213) 2453626

Re: Commercial Package Policy
Renewal

You are hereby requested to accept this letter as Exclusive
Broker and/or Agent authority covering the above captioned,
and to renew, adjust and/or service only with and in accordance
with the instructions or requests hereinafter give you by

R.E. Lee Intermediaries subsidiaries, nominees or assigns who
are hereby appoirnted as Brokers and/or Agents of Record.

This authorization is to remain in full force and offset until
revoked in writing by undersigned.

Signature Date 0CT 19 1993



s

INSURED

G.uLDEN EAGLE INSURANCE COMPA. . / LSRN AT
PREMIUM WORKSHEET s L,

& * EFFECTIVE DATE: //“" // ‘”43
S el CCPJe 731201

AGENCY CURRENT LOSS RATIO:

RENEWAL.: POLICY NO.

C“—

POLICY
LOSS RATIO:

NEWBUSFN%A
AGENT: / - %\—

CURRENT YEAR Problem Line(S):

POLICY
CUMULATIVE L/R:

PROPERTY
GENERAL LIABILITY
INLAND MAI‘RINE
CRIME
AUTOMOBILE

TOTAL

PROPERTY: (Only if excess of 10%)

GENERAL LIABILITY:

AUTOMOBILES:

o
O e

5 !
ANNUAL PREMIUMS 76‘, R TIVs

Last Year Recommended This Year

L0623, 306 ¢ A/
RS . R/0A.

YEARS

s Ll bl %

EXPOSURE CHANGES

* Note: GL changes in payroll or receipts. Auto total number of vehicles.

PACKAGE
EXPERIENCE
SCHEDULE
DEVIATION

COMM. REDUCTION
FINAL RMF

COMMENTS:

CREDITS

PRO}I}C. - '91.__9)’ AL APHYD GAR IM CRIME OTHER

A
5

) L 44
i o |

eia— K

v

w s)6o2, 022
A Ll
£

il Y A

UNIT LEADER APPROVAL:
DATE: e stfie

INSON

GE UND 0038 (1 1-89)

séé’g"df 993




DO NOT REMOVE

MR
FILE NO: RATER DATE: il
> 5 - /ﬂ - QUOTE BY:
NAMED INSUREQ}:‘ e—(_//jjfé@ / é/l’f hr,{/" &’72/“,@—-ff~vw-h/
POLICY NO.: Cef /(:;_7 7 3/ A/ v NEWéUSlNESQ
EFFECTIVE DATE: / e e RENEWAL: _&—
QUOTE: Lo ISSUE:
UNIT LEADER:
SALES:
GRADE/CLASS b1 sl
DATE INITIALS DATE INITIALS
TO NEWBUSINESS - IN:
LiN
TO UNDERWRITER IN:N DA MALLINSON IN:
RECEIVED IN 5 ,:9EP 2 7993 OuT:
TORATING  SEF €% 1983 N S IN:
RATER/RATER NQ, .. = ”’QL\---{Y:) i {\1—\:"7}5
OUT: hm'__gﬂt”_'[ém BURDGE ouT:
TOTAL POLICY PREM: § Hib, 2P 218 109 $
Q/C—IN Q/C—OUT
TO DATA ENTRY: IN:
OouT:
TO POLICY TYPING: IN:
TYPIST—OUT _ COLLATOR—OUT

OVER 30 DAYS PAST EFFECTIVE DATE/CAUSE FOR DELAY:

GE UND 0D002R (05-93)



GOLI N EAGLE INSURANCE C™ APANY

¥ ;';u .‘Tn"‘.‘:i‘..l?"-_h | 'Ei“. L M

DATE: Roisn ol B =
[0 NEW BUSINESS QUOTATION ] RENEWAL QUOTATION
(Valid for 30 days. Coverage is not bound.) : - (Valid until renewal expiration date.)
TO: : _ _ . POLICY NO.:
CITY/STATE: EAX NO.:
ATTN:

EXP. DATE:
RE:

WE HAVE PREPARED THE FOLLOWING PREMIUM QUOTATION FOR YOU. ALL PREMIUMS ARE ANNUAL
UNLESS INDICATED.

AUTO— GENERAL INLAND ANNUAL
GARAGE* " CRIME LIABILITY* MARINE PROPERTY PREMIUM
$ $ $ $ $ $
# OF AUTOS ____ COMM.
ANNUAL
EXCESS LIABILITY POLICY* $_____ PER OCCURRENCE. PREMIUM
(FOLLOW FORM) $ ANNUAL AGGREGATE. $ COMM.

*MAY BE SUBJECT TO AUDIT.

ALL COVERAGES, LIMITS AND DEDUCTIBLES ARE AS PER YOUR APPLICATION WITH THE FOLLOWING
EXCEPTIONS:

DEDUCTIBLES:
[] auto—aARAGE
D CRIME
1 cen. Lias.
[] iINLAND MARINE
] proPERTY
COVERAGES:
[] AuTO—GARAGE
[1 criME
[ Gen. LiaB.
[l INLAND MARINE
[ proPERTY
[] excess LIABILITY

COMMENTS:

PROVIDING GOOD SERVICE TO OUR PRODUCERS IS THE KEY TO BUILDING STRONG BUSINESS RELATIONSHIPS. GOLDEN EAGLE’S

DEFINITION OF “GOOD SERVICE” INCLUDES PROVIDING COMPETITIVE QUOTATIONS. IF THIS QUOTE DOES NOT ALLOW YOU AND
GOLDEN EAGLE TO WRITE THE ACCOUNT—CALL US NOW..

SINCERELY,

UNDERWRITER
GE UND 0022 (07-93) QUOTATION LETTER



GOLDEN EAGLE INSURANCE _OMPANY » UNDERWRITER RENE\ .L/ENDORSEMENT CHeCKLIST

POLICY NUMBER: GCF/(f 78/) :-C)/EFFECTIVE DATE: ___ /“(ff/ (/:*;

AT ;,
RENEWAL QUOTE:
RENEWAL ISSUE: ___ RENEWAL CERT.? ____  RENEWAL POLICY? __
ENDORSEMENT: Z/M@b /% C , d YES N
NAMED INSURED: / gy \ ;. TREATY EXCLUSION £F &
ADDRESS: ' J ’ REFERRAL [ E
: il /! ‘ FACULTATIVE REINS 1 b
PRODUCER: \/I/} W(\J’L\?’?L&“T + CESSION STATEMENT .
UNDERWRITER: d / L—1 & (ﬁf?/i/"ﬂ/&—( ICC/PUC FILING O L
STATEMENT
CROSS REFERENCE: [ OF VALUES [y il
SPEGIAL APPLICATION [
OTHER INFORMATION: LAYOFF RE-INS O C
SHEET
* ROUTE TO UNDERWRITING SECRETARY
DATE
HAZARD CODES: | UNDERWRITING DATA:  onbenco | RATING OPTIONS: | AUDIT: FREQUENC'
PROP | LOSSCONTROLSURVEY* ___ | EXPERIENGE RATING | LINE OF BUSINESS
| LINES OF BIZ APPLICABLE: %’ }
GL | D&8BREPORT* Lo AL il i
i PHY.
PROD T | CURRENT LOSS RUNS S Uy [ AUTO: DAM. _________ LIAB. :
1
AUTO MVR'S* | SCHEDULE RATING |
PER FORM(S) ATTACHED I
CRIME | SPRKLER REPORT* oL e | TESTAUDIT? -
OTHER
*INDICATE IF WAIVED

I A pplee cdde s

COMMENTS: | “"f/ Ll %& {/ZZ/ ,(_/(_u/ /(Agéﬂ(_/bé/}fz,zj

CONTINUE COMMENTS ON REVERSE SIC

UNDERWRITER | APPROVED : RATER . TYPIST
. ey : . Iay ”’;UM’;" ATETRGE
| INDA MALLE SON N
LINDA ..
SEP 2 1993
SEP 2 1945

IR ANAS I o



UNDRWR(0Z2 GOLDEN EAGLE INSURANCE COMPANY @ TL Y § Vol - . PAGE 1

{ o Bt F " L

UW LOSS EXPERIENCE AS OF 08/31/93 AT 10:29:39 AM BY LSF

POLICY: C(CCP-167312-01 EFF DATE: 11-11-92 FORM: CMP
INSURED: EXCELLO PLATING COMPANY EXP DATE: 11-11-93 C(CLASS: 3471
POLICY DATE: 09-93 CLAIM DATE: 09-93

EXECUTIVE SUMMARY

POLICY INFORMATION

ESTIMATED PREMIUM 0.00
BILLED PREMIUM : ' 4,161.00
UNEARNED PREMIUM 4 ' 520.13
EARNED PREMIUM 3,640.87
INCURRED LOSSES 0.00
LOSS RATIO ' 0%

INCURRED LOSSES
EARNED PREMIUM

TOTAL PATID TO DATE AND RESERVES

LOSSES PAID 0.00
EXPENSES PAID + 0.00
TOTAL PAID 0.00
RESERVES + 0.00
INCURRED LOSSES 0.00

LOSSES FOR THE PERIQOD

TOTAL

TO DATE.
OPEN SUFFIXES 0
CLOSED SUFFIXES 0

PRODUCER’S NAME & ADDRESS
GRAY-STONE & COMPANY

P, BOX 889

WOODLAND HILLS CA 91365
{818) 593-3333
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UNDRWROZ2 GOLDEN EAGLE INSURANCE COMPANY 'LPAGE

UW LOSS EXPERIENCE AS OF 08/31/93 AT 10:29:39 AM BY LSF'

POLICY: CCP-167312-00 EFF DATE: 11-19-91 FORM: CMP
INSURED: EXCELLO PLATING COMPANY BXP DATE: 11-12-82 CLASS: 3471
POLICY DATE: 09-93 CLAIM DATE: 09-53

EXECUTIVE SUMMARY

POLICY INFORMATION

ESTIMATED PREMIUM 0.00
BILLED PREMTUM 4,161.00
UNEARNED PREMIUM 0.00
EARNED PREMIUM 4,161.00
INCURRED LOSSES 0.00
LOSS RATIO | 0%

INCURRED LOSSES '
EARNED PREMIUM

TOTAL PAID TO DATE AND RESERVES

LOSSES PAID 0.00
EXPENSES PAID + 0.00
TOTAL PAID 0.00
RESERVES + 0.00
INCURRED LOSSES 0.00

LOSSES FOR THE PERIOD

TOTAL

TO DATE
OPEN SUFFIXES 0
CLOSED SUFFIXES 0

PRODUCER’S NAME & ADDRESS
GRAY-STONE & COMPANY

P.0. BOX 889

WOODLAND HILLS CA 91365
{818) 593-3333



BARBARA BURDGE

SUMMZARY SEP 2.8 943 (}\Q
RETER-NAEME/H

wywnsMes# JaokK  (owa '(3

UCS- QUATE.

EAGLERATE:

BOLTCY

POLICY SUMMARY SHEET

COVERAGE . PREMIUM MOD
PROPERTY 30lT o

MOD.

PREM.

2045

LIABILITY 210

INLAND MARINE

CRIME
AUTOMOBILE
GARAGEHE

L 5105
TOTAL PREMIUM 2 (plp

BATING INFORMATION:

PACKAGE MoD: | EXDERI
PROPERTY j
LOCATION # arpG # |

P ', DIST

CSP CODE [F50

GENERAIL LIABILITY

CLELASS CoDbBE: EXPOSURE: TERRILITORY ¢
B 4 / 5 )ﬁ\f e od) (( ) J)

INLAND MARINE.
COVERAGE: LIMIT:

02/08/93

RATE GRP/CLASS LIMIT

rerr (AL comsT A

LI

f ey
‘Jn -.‘é-; = j

2 1775951

w3 (20 -06

« (2P 5)2- 00

COMMENTS':

(ivc ""LMT'VL_,": Tor AL

AUTO GL.

QTHER

b

&3]

GL CQOVERAGES:

EREMIUM:
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